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VITAMINS 


the prevalence of “hidden rickets” in older children, confirmed by roentgenologic 


‘udies, demands that the old practice of discontinuing vitamin D 
Iministration after two or three years of age be reevaluated. Even 
hough the effect of subclinical rickets on the health and development 
“the older well child may not be apparent, it is not unlikely that the HEI a 
ick child will be hampered by a deficit of vitamin D. “Our studies as | Hh | Hl 


whole afford reason to prolong administration of vitamin D... 


ad especially indicate the necessity to suspect and to take the Hi 


ecessary measures to guard against rickets in sick children.” A 


Parke-Davis first made a preparation of vitamin D available 
in 1929. In the many years since then it has continued to 
pioneer in the discovery, standardization and development of 
quality vitamins for professional use. Today, twenty 
years later Parke-Davis has available many prescription 
forms of the antirachitic vitamin either alone or 


combined with other vitamins to meet the need Hl 


of infants, children and adolescents. HA 


(1) Follis, R. H.; Jackson, D.; Eliot, M. M., and Park, E. A.: Am. J. Dis. Child. 61:1 (July) 1943. Cc My HII 


PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN J 
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Oral Penicillin 


Used alone — not merely as adjuvant therapy — “orally administered penicillin 


SQU | B B P E N i C | LLI N TAB LETS contain potent penicillin G for direct, active 


POTENCY SAFEGUARDED 


1. Hoffman, W. S., and Volini, I. F.: 
Am. J. M. Sc. 213:520 (May) 1947 
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“even in serious 
infections... 


is therapeutically successful even in serious infections, if a sufficiently high 


dose is given.”! 


By giving oral penicillin in doses of 100,000 units every 3 hours (often preceded 
by an initial “booster” dose of 200,000 units), clinicians have successfully 
treated pneumococcic lobar pneumonia, gonorrhea, and other infections, both 
acute and serious. Oral administration in high dosage produces penicillin serum 
concentrations within the antibacterial range of most susceptible pathogens. 
If prompt response is not obtained, parenteral treatment should be instituted 


immediately. 


oral therapy. They are buffered for optimal absorption and are individually 
and hermetically sealed in a four-ply wrapping of cellulose acetate, pigment, 
aluminum foil and vinyl plastic to maintain full potency until administration. 
Tablets of 50,000 and 100,000 units, 
boxes of 12 and 100. 


Drop a Squibb Penicillin Tablet, wrapping 
and all, in a glass of water. When you remove 
it, and have wiped and taken off the four-ply 
wrapping, you will find the tablet whole and 
perfectly dry. As this simple test demonstrates, 
Squibb Penicillin Tablets are thoroughly 
sealed against penicillin-destroying 
moisture right up to the time of use. 


CRYSTALLINE PENICILLIN G 
SODIUM (Buffered) TABLETS 
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ANATOMICAL SUPPORTS 
for 
NEPHROPTOSIS 


Together with treatment for any existing 
infection of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in 
the relief of symptoms in many cases. 


Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or 
partial Trendelenburg. In the event that 
the physician desires the use of a pad, 
the fitter has been instructed to obtain 
information as to the type of pad to be 


used and to ask the doctor to mark on 
the garment or blue pencil upon the pa- 
tient the exact location of the pad. 


3. 
4a 
5. 
6. 


Advantages of Camp Supports in Conditions of Nephroptosis : 
1. The “lifting” power of Camp Supports is from below upward and backward. 

2. amp Supports are an aid in improving the faulty posture that sometimes accompanies renal mobility. 
Camp Supports are easily and quickly adjusted. 

Camp Supports stay down on the body by reason of the foundation laid about the pelvis. 

Camp Supports are comfortable. 

Camp Supports are economically priced. 


Camp fitters ask patients to return fo their physicians for approval of the fitting. 


S. H. CAMP AND COMPANY ¢ JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York @ Chicago ¢ Windsor, Ontario © London, England 
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highly garded 


i. a child candy—and he eagerly accepts it. 
Offer a sick child Penicillin Dadcet Tablets—and he 
eagerly accepts these. The reason is simple: he 
thinks they are candy. Penicillin Du/cet Tablets 
look and taste like candy, even when chewed or 
used as troches. A special cinnamon-flavored 

sugar base effectively covers the bitterness of thse: 
penicillin . . . 50,000 units of crystalline penicillin G 
potassium, which each tablet contains along with 
0.25 Gm. calcium catbonate as a buffer. Penicillin 
Dulcet Tablets are a most practical form of orai 


(2 penicillin for children, and also for those adults 


/4__ the ease of administration, the ready acceptance 


—then specify Penicillin Dudcet Tablets, 


who dislike ordinary tablet forms. On your 


next prescription consider the sound therapy, 


available in bottles of 12 at pharmacies everywhere. 


ABBOTT LABORATORIES, North Chicago, Illinois. 


Dulcet’ Penicillin 


(Medicated Sugar Tablets, Abbott) 
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1. Boil the water 2. Float measured powder Mix spoon 
to luke-warm : on top of the water or fork 


SIMILAC FEEDINGS ARE 


TO PREPARE 


It takes only 30 seconds to induce solution if the powder is floated on 
top of the water. Lukewarm, boiled water is desirable. 


No need to mix several ingredients—hence the possibility of errors in 
measurement is greatly reduced. 

The ratios of fat, sugar, and protein, and the zero curd tension, remain 
constant regardless of concentration... Therefore, no gastrointestinal 
disturbance will normally occur, should the mother err occasionally in 


counting the number of measures of Similac powder. 


The level tablespoon measure in each can eliminates the possibility of 
underfeeding or overfeeding due to varying sizes of “tablespoons.” 


Resu lt: Similac reduces dietary disturbances 


traceable to mothers’ errors in preparation of the formula 


SIMIVAC . . . a dependable food 


during the all-important first year 
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MANUFACTURERS OF 
PURIFIED SOLUTION OF LIVER - DORSEY 
SOLUTION OF ESTROGENIC DORSEY 
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Dentistry, in the story of its evolution from 
“tooth tinkering” to modern methods, cites 
the jeweler’s ‘‘fiddle-bow’’ drill as the first of 
America’s mechanical devices for the prep- 
aration of cavities. : 

This and later nineteenth century technical 
developments—Lewis’ hand drill with ad- 
justable head, the finger thimble and hand 
bur, the first modern dental chair, the advent 
of sponge or crystal gold for fillings, im- 
provements in the manufacture of porcelain 
teeth, etc.—were paralleled by developments 
in the educational field: 

In 1826 Leonard Koecker’s scholarly Prin- 
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ciples of Dental Surgery presaged the demise of 
practicing laymen—a prophecy that ripened 
with the founding of the first dental college 
at Baltimore in 1840. Chapin A. Harris’ 
American Journal of Dental Science, published 
in 1849, heralded the coming of other early 
educational and fraternal magazines, some 
of which still serve the profession today. 

Doctors Today (whose choice among 
schools, periodicals and varieties of dental 
equipment is virtually unlimited) choose the 
Medical Protective policy for malpractice pro- 
tection—complete, preventive and confidential. 


(SOMPANY, 


ORT WAYNESINDIANAS 


Professional Protection EXCLUSIVELY. . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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Me Leyton 


You may not recall the color of your friend’s eyes but you probably have a clear impres- 
sion of her hands. The application of hand lotion before and after immersion in dishwater 
and after each washing helps to keep hands looking smooth and well-cared-for. Lubricate your 
nails when you change lacquer and postpone applying fresh lacquer until the next morning. 
Keep cuticle smooth and well-lubricated. In a sense, nail lacquer is not unlike costume 
jewelry—different pieces (shades) go with different ensembles for various occasions. The 
' Luzier Hand Service includes an adequate group of preparations for the sensible care of your 
hands and adornment of your nails. Luzier’s S+rvice also includes preparations for the cos- 
metic care of the face, hair and scalp, and body. 


LUZIER’S FINE COSMETICS AND PERFUMES 
Are Distributed in Kansas By: 


C. B. BURBRIDGE, Divisional Distributor 
i 519-20 Continental Bank Building 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


CHINN and CHINN ENGLEBRIGHT and ENGLEBRIGHT KERN WISMAN 
| : 316 Derby Bldg. Room 1, Orpheum Bldg. Colby, Kansas 
i Wichita, Kansas Topeka, Kansas 

' ; JAMES L. ANDERSON VENA HAZELL 

, P. O. Box 519 P. O. Box 94 

j Salina, Kansas Hutchinson, Kansas 


LOCAL DISTRIBUTORS 


BETTY GROSSHANS LUCILLE V. HAYS AUDREY COX 
j Warren Hotel P. O. Box 602 731 South Dodge 
i Salina, Kansas Beloit, Kansas Wichita, Kansas 
NORA HUSKEY LOUISE SERROT 
433 S. Poplar 11312 West Chestnut 


Wichita, Kansas Dodge City, Kansas 


OCTOBER, 1948 


Carlos Finlay (1833-1915) 
proved it in public health 


Carlos Finlay, of Cuba, a bacteriologist, 

believed that yellow fever was transmitted 

by the stegomyia mosquito. His original 

experiments did not provide definite proof 

of his theory. However, he continued his 

search in co-operation with Walter Reed _ fever. The public health preventive meas- 
and the Yellow Fever Commission. The _ ures derived from these experiments were 
work of the Commission finally proved that so successful that the fever in Cuba was 
infected mosquitoes could transmit the — under control within a year. 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 


Experience is the best teacher 
in cigarettes, too! 


aoa of smokers who have tried and com- 
pared many different brands of cigarettes 
have found that cool, mild, flavorful Camels suit 
them best. 

Try Camels on your “T-Zone”—T for Taste, 
T for Throat. See how your taste enjoys the rich, 
full flavor of Camel’s choice, properly aged, and 
expertly blended tobaccos. See if your throat 
doesn’t welcome Camel’s cool, cool mildness. 

Yes! Try Camels and see for yourself why, with 
thousands and thousands of smokers, Camels are 
the “choice of experience.” 


According to a Nationwide survey? 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide 
survey asked 113,597 doctors to name the cigarette they 
smoked. More doctors named Camel than any other brand. 
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From birth to at least the age of 14 years, 
investigators now agree children are 
susceptible to rickets, with scarcely 
diminished frequency.’ 


The critical periods of active skeletal 
growth are found in infancy and childhood, 

was A lasting through at least the years 
just preceding puberty.’ 


Throughout these formative years patient cooperation 
assuring an adequate vitamin D intake is readily 
obtained by the use of 


WINTHROP-STEARNS 


ODORLESS .. .TASTELESS ... ECONOMICAL 


Average dose for infants 2 drops, 
for children 4 to 6 drops, in milk. 


DRISDOL, trademark reg. U. S. & Canada 
CARTOSE, trademark reg. U. S. & Canada 


3 . SPECIFICALLY DESIGNED FOR INFANT FEEDING 
LESS FERMENTATION 
LESS DIGESTIVE DISTURBANCES 
CARTOSE® 
New York 13, WiNnDsoR, ONT. MIXED CARBOHYDRATES 
' IN EASY-TO-USE LIQUID FORM 
1. Follis, R. H., Jackson, D., Eliot, M. M., and Park, E. A.: Am: Jour. Compatible with all milk formulas 


Dis. Child., 66:1, July, 1943. Bottles of 16 fl. oz. Write for Formula Blanks 
2. Stearns, G.: Jour. Lancet, 63:344, Nov., 1943. 
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The sooner the treatment of adrenal cortical insufficiency is ini- 
tiated, the shorter may be the period of convalescence and the 
milder the patient’s disabilities. 


And the closer the therapy comes to replacing the multiple action 
of the whole cortical hormone, the more effective it can be. 


Therein lies the therapeutic excellence of ADRENAL Cortex Ex- 
TRACT (UPJOHN)—it is a specially extracte? preparation from the 
whole gland containing the multiple active principles of the cortex. 
Whenever such typical symptoms of cortical insufficiency as las- 
situde, lowered muscular tone, markedly reduced resistance to 
infections, loss of weight, depression and mental apathy call for 
hormone replacement, ADRENAL CorTEX Extract (UPJOHN) con- 
veys in fullest possible measure the requisite cortical principles. 


Adrenal Cortex Extract (Upjohn) 


Sterile Solution in 10 cc. rubber-capped vials for 
subcutaneous, intramuscular, and intravenous therapy. 
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?|| “LITTLE THINGS THAT COUNT” 
the ‘‘RAMSES’’* Flexible Cushioned 
Diaphragm carefully and you will discover the ‘“‘little 

things’’ that count so much in adding to the patient's com- 

| fort and protection. 3 
For example: there's the all-important patented rim-con- 
struction—flexible in all planes and presenting a wider, r 
a unindented area of contact with the vaginal walls. 

Unretouched photomicrographs. Enlargement 10 diameters. F 
Diaphragm Dome 
... and the velvet-smooth dome—made of pure gum rubber 
by an exclusive process that gives it lightness, strength, 
and unusually long life. 
Comparison quickly proves why the ‘‘RAMSES’’ Flexible 
Cushioned Diaphragmt is a first choice of both physician 
and patient. Available in sizes ranging from 50 to 95 * 
millimeters, in gradations of 5 millimeters. 4 
“RAMSES”’ Flexible Cushioned Diaph by the Council on Physical Z 
| : 
gynecological division : 
JULIUS SCHMID, Inc. 4 
423 West 55th Street, New York 19, N.Y. 
quality first since 1883 ¥ 
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Old as the Industry 


Canned milk first became prominent in civil war days. About 
the same time, 1865, Charles A. Page, while U. S. consul at 
Zurich, Switzerland, envisioned what the fixed qualities of canned 
milk could contribute to health improvement, the world over. 
He staked his future on hiseconviction, 


From that day to this, Page consistently has been one of the 
reputable names in the evaporated milk industry — with a trail 
cf plants from Switzerland to Kansas. 


Over the years, doctors, through their own experience, have 
come to rely on Page quality and know-how. They have learned 
Page can be recommended with confidence. 
THE PAGE MILK COMPANY sepa 

COFFEYVILLE, KANSAS 
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Years Treating Alcohol 


And Drug Addiction 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. : 


RALPH 


SANITARIUM 
Cslablished 1897 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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Minutes... 


TONIGHT 


Or the frequently prescribed, orally administered bar- 
biturates, ‘Seconal Sodium’ (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly) provides rapid seda- 
tion, quick hypnosis, and a short duration of effect. 

The hospitalized patient can be assured that the inter- 
val between the end of visiting hours and sleep will be 


_reduced. For all patients who want sleep “in a hurry” 


with no lingering effect the next morning, ‘Seconal 
Sodium’ is a barbiturate of choice. 
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Lilly Brazil 


BRAZIL was discovered and colonized by the Por- 
tuguese. Later, besides the Portuguese, came 
large numbers of other Europeans, notably Ital- 
ians and Germans. Portuguese, however, is the 
official and only language of the country. The 
Physician's Bulletin, as well as labels and litera- 
ture, is printed in Portuguese to serve over 12,- 


000 Brazilian physicians. The first Lilly repre- 


sentative, with headquarters in Rio de Janeiro, 
began his calls on the medical profession in 
1933. In 1945, the Lilly Branch was established, 
and as soon as suitable facilities are available 
Lilly products will be manufactured within the 


A 15x12 reproduction of this Aaron Bohrod illustration is available upon req 


country. Here, as elsewhere in the world, Lilly 
scientists will work closely with physicians, as- 
sisting them in the development and clinical 
evaluation of newer medication. Practical appli- 
cations of these researches will be made avail- 
able to the medical profession wherever ethical 
pharmaceutical and biological products are sold. 
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PREJUDICIAL PRACTICES IN THE MANAGEMENT 
OF ECLAMPSIA* 
Willis E. Brown, M.D.** 


Towa City, Iowa 


Eclampsia is only the final clinical manifestation 
of a toxemic pregnancy. Its appearance suggests 
indifference or inattention on the part of either the 
patient or her physician to obvious “storm warn- 
ings.” Although the cause of eclampsia is unknown, 
clinical prophylaxis is highly effective. Deaths from 
eclampsia seldom occur in patients receiving good 
prenatal care; the incidence of maternal deaths from 
this cause is a good index of the general level of 
prenatal care obtained by the average patient in a 
given community. Usually society, the patient, and 
the doctor, all three, share some responsibility for 
an eclamptic death. 

In order to manage eclampsia properly, it is nec- 
essary to understand the clinical picture of this dis- 
ease which culminates in the convulsive disaster. 
It is admitted that no two patients follow precisely 
the same pattern, yet there are certain features com- 
mon to all which can be recognized and evaluated 
during the prenatal visits. 


Eclampsia was formerly thought to be a suddenly 
appearing disease in a healthy gravida and was so 


defined in the older texts and dictionaries; in fact , 


such is the derivation of the word eclampsia itself. 
It is now known that toxemia and its sequela, 
eclampsia, almost always announce themselves by 
certain obvious alterations in the physiology of 
pregnancy which can be recognized clinically. If 
common clinical skills are brought to bear on these 
derivations at their onset, clinical eclampsia will 
practically disappear, and eclampsia deaths will be- 
come a rarity. 


What are these clinically recognizable alterations 
in the physiology of pregnancy that are so glibly 


*Presented at the 89th annual session, Kansas Medical Society, 
Wichita, Kansas, May 10-13, 1948. 

**Department of Obstetrics and Gynecology, University of lowa 
College of Medicine. 


stated to give warning of eclampsia? Historically, 
the physician has sought mystical explanations for 
phenomena which he could not explain and in so 
doing has often stumbled over the obvious in his 
search for the occult. The almost magical demon- 
stration of albumin in the urine of eclamptic pa- 
tients has blinded us to the simple use of scales and 


‘sphygmomanometer. Long before albumin can be 


found in the urine, there usually has been an ac- 
cumulation of salt and water which can be easily 
detected by frequent weighing of the patient. Like- 
wise, fluctuation in, and elevation of, blood pressure 
in most instances precedes by several days or weeks 
the appearance of proteinuria and convulsions. 
These two—weight and blood pressure derivations 
— invariably warn the physician of approaching dan- 
ger. 
From the standpoint of this syndrome, prenatal 
care is designed to prevent eclampsia by the early 
detection and prompt treatment of toxemia of preg- 
nancy. The routine use of diets high in protein and 
low in salt is a simple but effective procedure which 
largely eliminates the development of severe tox- 
emia and eclampsia. To determine the status of the 
patient it is necessary for the physician to see her 
frequently. The relegation of prenatal checkups to 
an office nurse cannot be too heartily condemned 
The regular recording of weight and blood pressure 
measurements, and the critical interpretation of 
changes in these values by the physician is essential 
to the early detection of toxemia of pregnancy and 
the prevention of eclampsia. 

Arbitrary maximal figures for weight gain and 
blood pressure levels are misleading. Any patient 
who gains more than a pound a week or five pounds 
a month, or whose diastolic blood pressure increases 
by more than 20 mm. of mercury, regardless of her 
initial levels, should be viewed with suspicion, 
watched more closely, and seen more frequently. The 
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Figure I 
Chart of urine excretion under morphine. Patient given infusion 


of glucose at a constant rate of 400 cc. per hour. Urine collected 
hourly by indwelling catheter. Control day indicated by solid dots. 
At onset of experiment on test day patient was given morphine 
grains 4% and urinary volumes recorded on the line with open 


circles, 
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Figure II 


Similar to Figure I. Represents the average of nine pregnant 
women. The volumes for control and test days were averaged. 


most common error in the clinical management of 
severe toxemia and eclampsia is to disregard such 
premonitory signs and permit the patient to progress * 
to a state of emergency before active therapy is 
instituted. 

At times even the best clinical care fails to alter 
the progress of toxemia of pregnancy. Under such 


- circumstances, the pregnancy should be terminated 


by the induction of labor. Procrastination in this 
regard in the face of obvious warnings invites dis- 
aster. Simple rupture of the membranes at an opti- 
mum time will usually insure a favorable outcome. 

A study of the past is frequently of help in antici- 
pating the problems of the future. It seems suitable 
to review a recent case history* for lessons that 
may guide us. 

A young primigravida—expected date of con- 


*I am indebted to W.F.M. for permission to use this protocol. 
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finement February 10, first prenatal visit on Sep- 
tember 12, with the following findings: height 5’ 
3”, weight 130 pounds, normal physical examina- 
tion, blood pressure 105/65, and pelvic measure- 
ments normal; prognosis, a normal pregnancy and 
labor. Prenatal visits the first of October and No- 
vember revealed no change in blood pressure and 
the weight was 133 and 138 pounds respectively. 
On December 10, the patient came in for checkup 
saying she had suffered an upper respiratory infec- 
tion; weight 145 pounds and blood pressure 120/85. 
Urine was negative for albumin. On January 15, 
the patient called stating she had a headache and 
she was seen in the office. Her weight was 149 
pounds and blood pressure was 145/100. A diag- 
nosis of toxemia was made and the patient was hos- 
pitalized for medical management. Under sedation, 
high protein low salt diet and bed rest the patient’s 
condition improved. She lost five pounds of weight 
and the blood pressure became 140/90. The child 
was of good size and with an engaged vertex. The 
patient was discharged from the hospital on Jan- 
uary 25 improved. On January 27, the patient had 
moderately severe pain in the abdomen and began 
to experience vaginal bleeding. By the time she 
reached the hospital she was in mild shock and 
bleeding moderately. Fetal heart tones amd move- 
ments were absent. A diagnosis of abruptio placenta 
was made and the condition treated by classical 
cesarean section. The 

uterus was not packed. ie 

Following operation the 
patient bled severely 
and in four hours was 
returned to the operat- 
ing room, and under the 
diagnosis of a couvelaire 
uterus a hysterectomy 
was done. Emergency 
(not cross - matched ) 
transfusion was neces- 
sary. The patient be- 
came anuric and died 
30 hours later of shock: Figure Ill 


0930 


; Fluids given by mouth at 7:00 
and anuria. a.m. as a liquid breakfast. Urine 
collected hourly. Bladder emptied 
at 8:30 a.m. and 12:30 p.m. by 
catheter. 

Average of nine control days is 
the line through the range indi- 
cated by the shaded area. On test 
days the sedation was given at 
8:30 a.m.; morphine grains 44 
g'ven intravenously, demerol mgm. 
100 given intravenously, sodium 
amytal grains three, given intra- 
venously and grains three, given 
intramuscularly. It is apparent that 
the urine output on the sedative 
days was not only below the aver- 
age day but below the lowest con- 
trol day recorded. 

In order to assay the effect of 
sleep, hypnosis was employed. The 
urine volume is similar to the con- 
trol average, 


It should be easy to 
conclude that this pa- 
tient died an accidental 
death due either to a 
transfusion reaction, or 
to a couvelaire uterus as 
a complication of the 
premature separation of 
the placenta. I should 
like to submit that at 
least five primary errors 
were made before the 
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abruptio placenta developed. 


1. Disregard of weight gain of eight pounds be- 
tween November and December. 


2. Indifference to a rise of 20 mm. Hg. in di- 
astolic blood pressure on December 10. 


3. Failure to give advice for medical manage- 
ment at home. 


4. Discharging an undelivered toxemic patient 
from the hospital. 


5. Failure to induce labor at the optimum time 
about January 25. 


These five errors, each apparently minor in itself, 
set the stage for the recurrence of the toxemia and 
the premature separation of the placenta. Disregard 
of premonitory signs and procrastination in the in- 
duction of labor forced the attending physician to 
make a compromised choice on January 27. The 
employment of cesarean section in the presenc2 of 
a dead baby, the failure to pack the uterus, and the 
failure to cross match the patient before transfusion, 
while reprehensible in themselves, become less sig- 
nificant in the clinical outcome of this pregnancy 
than the disregard of the “storm warnings” several 
weeks previously. Surely, the outcome in this case 
could not have been worse; the induction of labor 
by rupture of the membranes on January 25, might 
well have led to a favorable issue. 


When eclampsia supervenes, regardless of its 
cause, an obstetric emergency exists. Under most 


| 


Figure IV 


This ratient was stud’ed in the manner descr:bed for Figure III. 
She had a total of 48 studies, 30 of which were control, The aver- 
age and range of urine output is indicated by the solid line and 
shaded area. 

The dosage of the drugs is as follows: morphine grains %4; 
demerol mgm. 100; paraldehyde 40 cc.; chloral hydrate grains 30; 
codeine grains 2; amytal grains 714; 1196 mgm. 15; avertin 75 
mgm. / Kg. 

Note that chloral hydrate, avertin, and sein” its increased 
ur'ne output while all other drugs depressed it. 
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circumstances such patients should be hospitalized. 
At times, especially in summer, the transfer of such 
patients moderately long distances to a hospital 
should be deferred since it may precipitate further 
convulsive seizures to the detriment of the patient. 
There are three cardinal principles in the clinical 
management of eclamptic patients and they are to 
be applied in the following order. First, the prompt 
control of convulsion by deep sedation; second, the 
establishment of diuresis and the lowering of the 
blood pressure; and third the interval emptying of 
the uterus by the most conservative means available. 
Each of these principles will be considered in more 
detail. 


Deep sedation is essential. The drug depression 
should be carried to the point of respiratory de- 
pression and/or muscular relaxation. In the past 
morphine, amytal, paraldehyde, and chloral have 
been used more or less interchangeably, each having 
its staunch supporters. 


Recent studies at the University of Iowa indicate 
that morphine and possibly amytal have marked 
antidiuretic effects. (See Figures I through V) 
From these studies it would appear that the oliguria 
of eclampsia may be converted to anuria by mor- 
phine. Paraldehyde and avertin seem to lack this 
antidiuretic effect, but have not been so widely used 
in the treatment .of eclampsia. 


When paraldehyde is used, 30-40 cc. must be 
given rectally in oil and repeated as needed. Avertin 
can be given in doses of 70 to 80 mgm./kg. and re- 
peated as needed. If morphine is used (and it often 
is the most readily available), two or three quarter 
grain doses should be given at.30 minute intervals. 
Failure to control the convulsions of eclampsia by 
prompt and deep sedation encourages radical inter- 


Figure V 


Schedule similar to Figure III. This is an average of all figures 
for control and drugs obtained fram 12 patients. 
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vention. Adequate sedation permits preparing the 
patient for the emptying of the uterus. 

Only after the convulsions have been controlled 
are other procedures initiated. Oxygen may be given 
in cases of cyanosis. Digitalis is recommended by 
many in the presence of tachycardia and pulmonary 
edema. A catheter is placed in the bladder and a 
slow intravenous infusion of 5 per cent or 10 per 
cent dextrose is started. Hourly observations of the 
depth of sedation (restlessness), urinary output, 
blood pressure, and intake are made, and the further 
recommendations based on these data. 

The current fads in the use of fluids tend to one 
extreme or the other, both of which are wrong. 
Strict dehydration or drowning of patients are both 
unjustified. The enthusiasm for hypertonic fluids 


TY 
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50% 25% 10% 5%. 
GLUCOSE 400ce 
Figure VI 


Four hundred cc. of dextrose given as an infusion over 6-8 hours 
and urine collected as 24 hour specimen. The open bars indicate 
total urine volume. The shaded bar is total sodium in grams per 
24 hours, and the solid black is sodium concentration. The left- 
hand column is an average of three days before, the right-hand 
a is three days after, and the center column is the day of 
study. 

Note that the urine and sodium values do not change as the 
concentration of dextrose in the infusion varies from 5 per cent to 
50 per cent. 


has neither the support of experience nor a scien- 
tific foundation. Studies on normal pregnant women 
demonstrate failure of crystalloids to augment the 
output of urine. (See Figures VI through IX) Pa- 
tients lose 1200 to 1500 cc. per 24 hours through 
the skin and lungs; therefore, the slow administra- 
tion of 50 to 75 cc. per hour of an isotonic solution 
of dextrose serves to maintain fluid balance during 
the interval of deep sedation. At times the addition 
of diuretics to the infusion (ammonium chloride 
and aminophylline) may be of some help. 


Anuria has assumed unwarranted clinical impor- 
tance. Obviously, a patient cannot go indefinitely 
without secreting urine and survive, yet it does not 
follow from this that 12, 24, or 36 hours of oliguria 
or anuria is harmful. Anuria following accidental 
bilateral ligation of the ureters produces no signifi- 
cant clinical changes for several days, and if re- 
lieved, the patient suffers no permanent effects. 
Dramatic attempts to overcome anuria frequently 
initiate unfavorable trends ending fatally. Patience 
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Figure VII 
Two hundred s of dextrose given as 5 per cent, 10 per cent, 
25 per cent, and 50 per cent solutions according to schedule de- 
scribed for Figure VIII. Note the increasing urine and sodium 
values as the volume of infusion increases. Total amount of dex- 
trose remained constant in these experiments. 
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and a “sit tight” philosophy are to be desired during 
this interval. 

In time (a day or two) the patient improves 
clinically. The blood pressure tends to fall, the 
restlessness subsides, and diuresis is established. 
When these findings become apparent the sedation 
is lightened and preparations are made for termi- 
nating the pregnancy. Premature attempt to empty 


Figure VIII 


In order to ascertain that a diuretic effect was not lost in the 
24-hour stud.es, similar experiments were run using an indwelling 
catheter and collecting two-hour specimens. The left-hand bar is 
an average of three days’ control for this two-hour period. The 
right-hand bar is a similar average for the control interval follow- 
ing the study day. The center bar is the study day. The markings 
indicate urine volume, total sodium, and sodium concentration as 
in Figure VII. Eight hundred cc. of fluid was given on the study 
day as 5 per cent and 25 per cent dextrose solutions. 


There is slight augmentation of urine volume during the infusion 
but it is similar in the 5 per cent and 25 per cent studies. Note 
there is an antidiuretic phase in the 25 per cent experiment which 
appears in the succeeding two-hour specimen; the 24-hour values 
are not changed by either concentration. 
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the uterus frequently exacerbate the convulsions. In 
selecting the method of induction of labor and the 
route of delivery it is necessary to consider the age 
and parity of the patient, the condition of the cervix 
(as determined by vaginal examination), the feto- 
pelvic adaptation, and the fetal presentation. In all 
but the most unusual circumstances, simple rupture 
of the membranes and small doses of pitocin (not 
pituitrin) will initiate labor. Rarely, as in an elderly 
infertile primigravida with an unfavorable fetal 
presentation, abdominal delivery is to be preferred. 
The type of section employed depends on the skill 
of the surgeon and the facilities of the hospital 
rather than the specific obstetric considerations. 


SUMMARY 


The keynote in the management of pregnancy 
toxemia and eclampsia is excellent prenatal care 
and the meticulous and prompt attention to devia- 
tions from normal. 

Disregard of premonitory signs of pre-eclampsia 
and procrastination in the induction of labor permit 
the patient to drift dangerously towards eclampsia. 

Once eclampsia has 

“* supervened, individual- 
ization is essential. Deep 
sedation is necessary to 
control convulsions. 

Morphine, avertin, and 

pataldehyde are suit- 
To obtain further observations able; the latter two 


on the effect of crystalloid: avoiding an antidiuretic 


istered at the rate of 0.25 cc. /Kg./ effect 

minute as 2.5 per cent solution or ’ 

750 and 800 cc. respectively in Both extremes of de- 
the 45 minutes. Urine volumes , 
were collected at 15-minute inter- hydration and drowning 
vals, While the urine volume in- é d 
creased early during the infusion af€ tO be avoided. Ade- 
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of the injected fluid was retained. H : 
Also during the third 15 minutes, should be maintained 


the volume of urine decreased ra i i x 
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from the pituitary. 

The interval induction of labor by the rupture of 
membranes will usually permit favorable termina- 
tion of the pregnancy. 


Hospital Births at New High 


A new high record was set in 1946 for the proportion 
of births in hospitals or institutions, according to in- 
formation released recently by the National Office of Vital 
Statistics of the Public Health Service 

Of the 3,288,672 live births recorded for 1946, 2,708,- 
233 or 82.4 per cent occurred in hospitals, 402,759 or 12.2 
per cent were attended by physicians outside hospitals, and 
177,690, or 5,4 per cent were attended by midwives or 
other non-physicians. In 1935, the first year for which 
such figures were compiled, only 36.9 per cent of the con- 
finements occurred in hospitals, 50.6 per cent were at- 


tended by physicians outside hospitals, and 12.5 per cent 
were attended by midwives and others. 


In Kansas in 1946, 90.3 per cent were attended by 
physicians in hospitals, 9.6 per cent by physicians outside 
hospitals, and 0.1 per cent were not specified. 


It has been the experience in practically all institutions 
for the mentally ill in this country, where mass radiography 
has been carried out, that these hospitals are virtually re- 
positories of tuberculosis—A. H. Russakoff, M.D., Am. 
Rev. Tuberc., Jan., 1947. 
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TREATMENT OF VARIOUS CARDIAC EMERGENCIES ARISING 


IN MYOCARDIAL INFARCTION* 
Horace W. Carle, M.D. 


Myocardial infarction, which has been recognized 
as a Clinical entity only since the turn of the century, 
may appear with any or all of a plethora of symp- 
toms and signs, and can be of any severity, from 
the mild case caused by occlusion of a small end- 
branch of the coronary tree, to that of the severe, 
immediately fatal type accompanying occlusion of 
either of the main stem arteries serving the heart. 

Following myocardial infarction, various cardiac 
emergencies often arise, and they require prompt 
aid judicious treatment on the part of the clinician. 
Too often an incorrect diagnosis and the use of im- 
proper medicaticn cause unhappy and often fatal 
results, when the administration of the indicated 
drug or the application of the proper procedure 
migh: well prove life saving. 

There is no easy route to cardiac diagnosis, and 
accurate diagnosis is absolutely necessary in meet- 
ing these cardiac emergencies as they occur. If one 
will let the patient talk, when he is able, the history 
will usually give almost a complete diagnosis; how- 
ever, many times the history may be misleading, and 
only an awareness of the possibility of myocardial 
infarction may suggest such a syndrome. The phys- 
ical signs of cardiac disease can vary tremendously, 
and frequently may be inconclusive and occasionally 
misleading. The laboratory helps are frequently not 
specific in myocardial infarction, although they 
usually are helpful in many ways. The x-ray is 
usually not too helpful, although it usually gives 
confirmatory evidence of physical findings of pul- 
monary congestion or edema. 

The electrocardiogram is probably the most help- 
ful diagnostic aid available, but even it is not in- 
fallible. In the first place, a presumptive diagnosis 
of infarction must be made before the E.K.G. is 
indicated. Secondly, the changes on the graph are 
frequently not found until after a 12- to 24-hour 
period has elapsed, and usually the diagnosis is 
made long before that. In a few cases of infarction, 
no changes appear on the E.K.G., although these 
are relatively rare. However, all in all, the electro- 
cardiogram is probably the most helpful of all the 
diagnostic aids in myocardial infarction. 

There is one emergency always met in every case 
of myocardial infarction, and that is the initial at- 
tack with its shock, pain, dyspnea and coronary 
spasm, and all of the various symptoms and signs 


*Presented before the Nemaha County Medical Society, February 
25, 1947, at Seneca, Kansas. 


St. Joseph, Missouri 


that accompany such a syndrome. In the initial at- 
tack, there are three conditions that must be allevi- 

ated as soon as possible: (1) systemic shock, (2) 

pain, and (3) reflex coronary spasm. Any treat- 

ment, in order to be worth while, must be directed 

at the relief of these three conditions, and the treat- 

ment usualiy will relieve all at the same time, rather 

than separately. 

In order to relieve the pain, an opiate is almost 
always indicated, except in cases where there is a 
known sensitivity to the drug. I feel that it is best 
to combine the opiate with a vaso-dilator, usually 
aminophylline, rather than to resort to too heavy 
dosage of morphine. Quite often, using aminophyl- 
line, the pain is relieved by very small doses of 
opiate, while when used alone, quite large doses are 
required. My usual course of treatment is to give 
about 1/32 gr. of dilaudid, then 0.5 gm. of amino- 
phylline intravenously. Only in ocasional cases is 
it necessary to use additional doses of the opiate. 
The advantage lies in the fact that there is not a 
secondary respiratory depression, and the amino- 
phylline usually relieves the reflex coronary artery 
spasm that accompanies an acute myocardial infarc- 
tion. Oxygen, of course, when available, is always 
indicated, and also is of value in combating the 
pain. Many of the milder cases respond so well to 
oxygen that no opiate is given, although aminophy]- 
line usually is given for the coronary spasm. 

In addition to relieving the reflex coronary ar- 
tery spasm, aminophylline is also of value in increas- 
ing the auxiliary circulation to the infarcted area 
through dilation of the coronary and Thebesian ves- 
sels, and therefore minimizes the actual localized 
ischemia. 

Both the opiate and aminophylline should be re- 
peated as often as needed with shock, pain, and 
dyspnea the chief criteria to be considered. 

In myocardial infarction some 30 per cent of the 
cases exhibit, and from 10 to 15 per cent die from, 
various thrombotic or embolic phenomena other 
than the primary coronary thrombosis, so that the 
threat of such complications presents quite an im- 
portant problem to the clinician. There are three 
types of clotting problems encountered: 

1. Spread of the initial thrombus within the 
coronary artery so as to occlude additional branches 
of the coronary tree. 

2. The development of mural thrombus on the 
initial lining of the heart underlying the infarcted 
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area. Blumer states that 50 per cent of the cases 
have this complication. Emboli arising from this 
source usually give systemic arterial emboli, al- 
though occasional pulmonary embolization is found. 

3. Phlebothrombosis of the veins of the pelvis 
and legs. These are the source of pulmonary emboli 
that account for some 10 per cent of the deaths in 
coronary occlusion. 

To me, the prophylaxis of these conditions seems 
to be of the utmost importance, and during the past 
year or so the use of various anti-coagulants, espe- 
cially heparin and dicumarol, have been advocated. 
In my opinion, heparin is of aid in preventing the 
spread of the initial thrombus, while dicumarol is 
of more value in preventing the mural thrombi and 
the phlebothrombosis mentioned before. 

We use heparin very little, as by the time we can 
administer it the danger of backward spread of the 
thrombus has minimized. Dicumarol, however, is 
finding increasing favor, and I would like to spend 
a little time discussing its use. 

The indication for the usage of dicumarol is the 
finding of a prothrombin clotting time of 80 per 
cent of normal or more. Dicumarol acts to prevent 
the clotting by depressing the formation of pro- 
thrombin in the liver, and the consequent hypo- 
prothrombinemia is measured best in “per cent of 
normal.” If the initial prothrombin time is less than 
80 per cent of normal, then dicumarol is probably 
not indicated, although this value should be re- 
checked on the third and fifth days after the infarc- 
tion, as occasionally the prothrombin level rises. 

Given a case of myocardial infarction, especially 
moderately severe or severe, where the patient is 
going to be confined to the bed for some time, and 
with a normal prothrombin time (over 80 per cent 
of normal), an initial dose of 200 mgm. of dicu- 
marol is given orally, and repeated again 24 hours 
later. Forty-eight hours after the initial dose, an- 
other prothrombin time is taken and this is re- 
peated daily thereafter. If the first recheck shows 
that the patient is not a “hyper-reactor,” and the 
_ level is not below 30 per cent of normal, then a 
daily maintenance dose is given, which is usually 
about 100 mgm. The prothrombin level is kept 
between 30 and 50 per cent normal. If the initial 
fall is to below 30 per cent, then the effects of the 
dicumarol are neutralized by the administration of 
72 mgm. of Hykinone, and if any hemorrhagic ten- 
dencies are noted, a transfusion of whole blood is 
given. 

Once instituted, dicumarol should be continued 
until the clinical indication has subsided. As mural 
thrombi usually form between the fifth and six- 
teenth days, I would suggest it be continued for a 
minimum of three weeks, and as much longer as the 
patient is to be kept at fairly strict bed rest. 


Although I have seen no series of cases reporied 
on the subject, it must be that dicumarol will prove 
to be of value in preventing coronary thrombosis. 
In this regard, I recall a case of mine, a 42-year-old 
while female, who delivered a child one day, and 
11 days later suffered a typical coronary thrombosis. 
The laboratory reported her prothrombin time as_ 
150 per cent of normal, and certainly the increased 
tendency toward clotting favored the formation of 
the thrombus, even though there was undoubtedly 
an associated coronary artery disease. I certainly feel — 
that in elderly or late middle age persons, especially 
with a known diagnosis of coronary disease, who, 
for surgical, orthopedic or other reasons, are to be 
confined to strict bed-rest for some time, dicumar- 
olization should be carefully considered. 

When giving dicumarol, aspirin and quinine 
should be given to the patient, as they add to the 
depression of the prothrombin formation. 

CARDIAC ARRHYTHMIAS 

Even though the greater number of deaths in 
myocardial infarction are from either embolic phe- 
nomena or from congestive failure, an appreciable 
portion die of ventricular fibrillation or Adams- 
Stokes syndrome of paroxysmal asystole. A fairly 
large percentage of cases will exhibit various of the 
cardiac arrhythmias, any of which must be consid- 
ered evidence of a more unfavorable prognosis, and 
which, depending on their mechanism, will show a 
change in the myocardial irritability. 

The exact diagnosis of the various cardiac arrhyth- 
mias occurring in a case of infarction is quite im- 
portant, and the electrocardiogram is almost infalli- 
ble in this field, although most of the arrhythmias 
can be diagnosed at the bedside. The important fact, 
however, is to determine whether the myocardium 
has become more irritable or less irritable, as an in- 
crease in irritability is a threat of ventricular fibrilla- 
tion, and a decrease in irritability is a threat of 
Adam-Stokes syndrome. 

Arrhythmias of increased myocardial irritability: 
1. Ectopic beats. 

The sudden appearance of ectopic beats definitely 
indicates an increase in myocardial irritability, but 
they in themselves do not require medical interven- 
tion. However, should the ectopics become very 
frequent, exhibiting a pulsus bigeminus, and be- 
come more than mildly symptomatic, then interven- 
tion must be considered. If the condition becomes 
quite symptomatic, I feel that quinidine, usually ad- 
ministered with an initial dose of six grains, and 
three grains each subsequent hour for as many as 
eight doses until the condition is relieved, is indi- 
cated. Certainly, digitalis is not indicated here, and 
will frequently turn the ectopics into either auricular 
or ventricular tachycardia. 
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2. Auricular flutter. ... 

Usually, this condition is diagnosed only by elec- 
trocatdiography and is an indication for medical 
intervention. After a myocardial infarction, quini- 
dine is the drug of choice, and it should be admin- 
istered as mentioned before. Frequently, even 
though a normal sinus rhythm is re-instituted, a 
maintenance dose of quinidine is required to main- 
tain normal rhythm. Occasionally quinidine may 
fail to provoke a normal rhythm, and when this 
happens it becomes necessary to use digitalis to 
produce a slower ventricular rate. However, when 
using digitalis, it must be remembered that it in- 
creases the myocardial irritability and consequently 
must be administered very cautiously. Usually, when 
digitalis is given in auricular flutter, the flutter is 
transformed into auricular fibrillation, and this con- 
dition may, even in the face of continued digitalis, 
revert to a sinus rhythm. However, quinidine 
should be given adequate clinical trial, as it acts to 
decrease the myocardial irritability and increase the 
refractory period of the heart muscle. 

3. Auricular fibrillation. 

Usually, paroxysms of fibrillation occurring after 
infarction will be self-limited and will revert to a 
normal sinus rhythm of their own accord. However, 
a rapid fibrillation is often moderately or severely 
symptomatic, and may produce dyspnea and even 
pulmonary congestion and edema. Should the fibril- 
lation become so symptomatic, or should it persist at 
a rapid rate for more than a few hours, then inter- 
vention is indicated. Here, as in flutter, quinidine 
is the drug of choice, although when it fails to pro- 
duce a normal sinus rhythm, digitalization is nec- 
essary to produce a slower ventricular rate. 

4. Paroxysmal auricular tachycardia. 

This is generally considered a prolonged series of 
auricular ectopic beats arising from an extra-sinus 
node focus; it is evidence of definite myocardial 
hyper-irritability. Usually this condition will re- 
spond to carotid sinus compression, eyeball pres- 
sure, or will revert to a normal rhythm of its own 
accord. However, in the face of persistent or symp- 
tomatic auricular tachycardia, medical interference 
is justified. Frequently, 1.0 cc. of prostigmine 
methysulfate will give relief, or will activate the 
vagal control, and after it has been given the carotid 
sinus compression should again be tried. If all else 
fails, then quinidine will usually give relief. Here 
again, if quinidine fails, cautious administration of 
digitalis is necessary to prevent ventricular fatigue. 
5. Ventricular tachycardia. 

This is usually an electrocardiographic diagnosis, 
and when fouhd is evidence of very marked myo- 
cardial irritability. It is an immediate indication 
for medical intervention. Quinidine is the only drug 
that offers relief in this condition, and it must b2 
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given in adequate dosage. Six grains as the initial 
dose, repeated. every hour, will usually give a -re- 
version to normal sinus rhythm, but, if after the 
third dose, no relief has been obtained, 12 grains 
each hour should be tried. Levine mentions one case 
in which 1.5 grams every four hours was the smallest 
dose that would prevent recurrence. After a normal 
sinus rhythm has been obtained, a maintenance dose 
of quinidine must be given as long as necessary. 

6. Sinus tachycardia. 

This is not evidence of increased myocardial 
irritability, but usually evidence of a threatening or 
incipient decompensation. Usually this condition is 
best remedied by increased administration of oxy- 
gen, aminophylline, and barbiturates, but should it 
continue for a protracted period, the careful ad- 
ministration of small doses of digitalis is indicated. 
Arrhythmias of decreased myocardial irritability: 
1. Dropped beats, (partial heart block). 

This is minimal evidence of decreased myocardial 
irritability, and, unless markedly symptomatic, does 
not call for special medication. However, the sud- 
den appearance of dropped beats might be a pre- 
cursor of the very serious Adams-Stokes syndrome, 
and as such should call for very careful observation 
of the patient and should suggest that a syringe con- 
taining adrenalin be kept handy. Dropped beats 
are usually a direct contraindication to the use of 
quinidine. 

2. Heart block, complete. 

This is definite evidence of decreased irritability, 
but does not call for medical intervention unless 
there is accompanying syncope. If syncope should 
appear, the administration of barium chloride in 
Vy to one grain doses three or four times a day will 
often give relief. If, as it often does, congestive 
failure should set in, the heart block is no contra- 
indication to the use of digitalis. 

3. Pulsus alternans. 

This is a finding of grave prognostic value, and 
is evidence of an increase in the refractory period 
of the heart muscle. It is very important that this 
not be confused with a pulsus bigeminus due to 
ectopic beats, as pulsus alternans usually calls for 
the use of digitalis, and a bigeminy does not. 

4. Stokes-Adams syndrome. 

This is the most serious complication of de- 
creased myocardial irritability, and it is always a 
potential cause of sudden death following myo- 
cardial infarction. The attacks of asystole may be 
for only a second or two, or may persist for a min- 
ute or more. Occasionally, instead of absolute asys- 
tole, the heart rate will drop to 20 beats per min- 
ute, and syncope occurs that may last for some time. 
Whatever the duration, the appearance of Stokes- 
Adams syndrome in acute myocardial infarction 
calls for rather heroic treatment. For the acute at- 
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iack, with absolute asystole, the intracardiac injec- 
tion of 0.5 cc. of a 1:1000 solution of adrenalin is 
immediately indicated. For the attacks of paroxys- 
mal extreme bradycardia, the same amount given 
intravenously will suffice. 

Prophylactic therapy is important, and consists of 
either barium chloride (14 to 1 grain q. three to 
four hours) or ephedrine, 3g grain every three 
hours. Occasionally Tr. of belladonna (gtt. x q. 4-6 
hours) is of some benefit. 


GENERAL TREATMENT 


Whatever the cardiac emergency, it must be re- 
membered that it is a complication of myocardial 
infarction, and the treatment of the basic condition 
must not be forgotten. Oxygen, administered at 
six to eight liters per minute by full face mask, is of 
prime importance. Aminophylline, given either by 
mouth (gr. iii q. 4. h), or by rectal suppository 
(gr. viiss) is also beneficial. Occasionally, espe- 
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cially in the face of pulmonary edema or congestion, 
a half-gram of aminophylline mixed in with some 
25 cc. of 50 per cent glucose, given intravenously, 
may relieve considerably coronary spasm and act as 
a cardio-tonic. Parenteral vitamin B preparations 
are usually indicated in acute myocardial infarc- 
tions, and may help to prevent some of the more 
acute emergencies. 

In conclusion, I would like to emphasize that 
cardiac emergencies are frequently seen following 
acute myocardial infarction, and that an accurate 
diagnosis is the prerequisite for accurate therapy. 
Although digitalis is still one of the most important 
drugs used in the treatment of heart disease, it has 
definite indications and contraindications and 
should not be used promiscuously. Quinidine is life 
saving when indicated, but a killer when abused. 

I think that the old saying holds true in these 
emergencies more than any place else: “Be sure 
you're right; then go ahead.” 


Change in General Practitioner Award 

A resolution changing the method of selecting the 
outstanding general practitioner of the year was adopted 
by the House of Delegates of the American Medical Asso- 
ciation at its meeting in Chicago in June, and the new 
plan will be followed when the award is presented at the 
second annual A.M.A. interim meeting in St. Louis late 
this year. 

Introduced by Dr. E. S. Hamilton of the Illinois State 
Medical Society, the resolution provides that the selection 
originate at the county society level and proceed through 
state organizations so that local or state groups may pay 
tribute to the family physician of their choice. The plan 
will operate as follows: 

1. Each county medical society shall be urged to name 
the candidate of its choice as the outstanding general 
practitioner for the year within its jurisdiction, basing its 
selection on nominations and recommendations from any 
responsible source, lay or professional. 

2. The name of each candidate so chosen by a county 
medical society, with all pertinent data, including recom- 
mendations of lay groups and individuals, shall be sub- 
mitted by the county medical society to the state medical 
.o etv or vhih it is a component part. 

3. Each state medical society, through whatever agency 
each may designate, shall select from among the candidates 
submitted by its component county medical societies one 
name to be declared the outstanding g2neral practitioner 
within the state. 

4. The candidate so selected at the state level shall be 
the sole candidate from that state, and his or her name, 
with all pertinent supporting data, shall be submitted to 
the Board of Trustees of the American Medical Association. 

5. The Board of Trustees shall select from the names 
sukmitted by state societies the names of three persons, 
these names to be submitted in turn to the House of Dele- 
gates, which shall select one name to be declared the 
ovtstanding general practitioner of the United States for 
the year, 


6. Any state society desiring to do so may establish and 
confer a suitable award with fitting public ceremony on 
the physician it has named as the outstanding general 
practitioner of that state for the year. 


Regional ‘Medical Officer Needed 


The United States Civil Service Commission announces 
that applications may now be filed for the position of re- 
gional medical officer for the civil service office in St. 
Louis. The position has an entrance salary of $7,432 per 
annum with automatic salary increases each year. In- 
formation and application blanks may be secured from the 
Board of U. S. Civil Service Examiners, 317 Federal Build- 
ing, Topeka. 


Pharmaceutical Manufacturers Elect 

The American Pharmaceutical Manufacturers Associa- 
tion, at its annual meeting in Havana, Cuba, recently 
elected as president Dr. Theodore G. Klumpp. He has 
been president of Winthrop-Stearns, Inc., pharmaceutical 
manufacturers, since its organization a year ago and prior 
to that time was president of Winthrop Chemical Com- 
pany, Inc., a predecessor company. 


Although the x-ray apparatus detects pulmonary lesions 
more readily than the stethoscope, chest roentgenology has 
not yet advanced to the point where it can be substituted 
for logic or reasoning. Diagnosis is a function of logic, 
and the diagnosis of chest diseases, especially tuberculosis, 
depends on the correlation of clinical, roentgenologic and 
bacteriologic studies. No x-ray machine can do this. The 
diagnosis of tuberculosis or its degree of activity should 
never be based wholly on the x-ray report of the chest 
findings. “Never put your complete trust in shadows” is 
a sound medical adage that applies especially to tubercu- 
losis—Joseph D. Wassersug, M.D., N.E. Jni. Med., July 
13, 1947. 
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FALSE DIVERTICULA OF THE APPENDIX* 


J. H. Hill, M.D. 


Consideration of false diverticula of the appendix 
is warranted by the relative frequency with which 
they are encountered in surgical material; calcula- 
tions based on seven of the larger series reported in 
the literature! 3. 4. 5. 
6, 9. 11, show an aver- 
age incidence of .51 
per cent. Furthermore, 
false appendiceal di- 
verticula are either 
cursorily mentioned or 
omitted in most refer- 
ence books. Frequent 
inflammation, a ten- 
dency to perforate and 
occasional mucocele 
of formation are chat- 
of, hemisting acteristics of false ap- 
mesenteric border. x6. pendiceal diverticula 
that further call atention to this condition. This re- 
port outlines the pathologic features observed in a 
study of 43 appendices with diverticula. 


False or “pseudo” diverticula lack a muscular 
layer in the wall of the sac and are considered ac- 
guired lesions; true diverticula contain all the in- 
testinal layers in the 
wall of the sac and are 
thought to be congeni- 
tal abnormalities. 
Practically all appen- 
diceal diverticula are 
of the false type; in 
the German literature 
they are appropriately 
referred to as “wand- 
herni” or wall hernias. 
Usually only a portion 
of the mucosa is di- Figure. 2. Photomicrograph of 
verted through a de- diverigulum showing 
fect in the muscular fect, m-m. x9. 
layer but sometimes the entire mucosa is diverted 
outside the muscular coat (compare figure 1 and 
figure 2). More than one diverticulum may occur 
in a single appendix and a remarkable case reported 
by Pack and Scharnagel® had 36 separate diverticula. 
A false diverticulum may occur at any point on the 
appendix but is usually on the mesenteric border 
and in the distal half. Unusual outpouchings of the 


*From the Department of Pathology, University of Kansas School 
of Medicine, Kansas City, Kansas. 


Kansas City, Kansas 


Figure 3. Photomicrograph of 
“intramural’’ diverticulum (healed 
dissecting appendicitis. Note lumen 
1, extending deep into the sub- 
mucosa and half-way circling the 
appendix. The muscularis, m1, is 
very thin in this segment. Mucosal 
glands dipping deep into the sub- 


mucosa that do not 
penetrate the muscular 
coat are sometimes 
called intramural di- 
verticula; cases of in- 
tramural diverticula 
are reported by Cooke? 
and Wunder!2, 

The pathogenesis of 
false diverticula is not 
clearly understood and 
two theories are dom- 
inant, one of which 
may be called the 
“muscular contrac- 
tion” theory, and the 
other, the “mucosa re- 


mucosa are indicated by a. x10. ——* 
generation theory. 


According to the muscular contraction theory, which 
is based on inferences from morphological ob- 
servations and a few experiments on dogs, it is 
the contraction of the muscle coat that is the 
chief active factor in driving the mucosa and 
submucosa through a weak point in the muscular 
coat (Stout !°). Weak points in the muscular layer 
are thought by Stout to be especially broad vascular 
hiati, or scars in the muscular layer following sup- 
puration, or perforations occurring in an attack of 
acute inflammation. Using dogs as experimental 
animals, he removed a small portion of the mus- 
cular coat of the ap- 
pendix which resulted 
in vigorous contrac- 
tions and in produc- 
tion of a diverticulum. 
Longitudinal shorten- 
ing of the contracting 
muscular coat was 
thought to produce re- 
dundency of the mu- 
cosa and submucosa 
which tended to be di- 


verted wholly, or in 4. 
part, through muscular submucosa herniating mus- 
‘ cular defect, m-m; the mucosa is 


defects. He noted hy- absent. Has been called “solid” 
diverticulum; may represent in- 
pertrophy of the mus-  voluted false diverticulum, Sub- 
cular layer in human mucosa is indicated by s. x9. 
appendices showing diverticula and suggested this 
might indicate increased function. A morphological 
study by Collins! revealed a high incidence of mus- 
cular hypertrophy and inflammatory stricture of the 
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lumen in appendices showing diverticula; the stric- 
ture of the lumen was believed to cause excessive 
muscular contractions predisposing to diverticulum 
formation.! According to the mucosal regeneration 
theory, there is a protrusion of the mucosa following 
an attack of acute perforative appendicitis with sub- 
sequent subsidence of the infection; this is followed 
by regeneration of the mucosa within the former 
extramural abscess 
cavity. As recently out- 
lined by Kline, Young 
and Straus‘ the factor 
of muscular contrac- 
tion is apparently dis- 
Figure 5. Ehoponph of appen- regarded, regeneration 


dix cut longitudinally to show j 
multiple false diverticula ad, ex- alone for 
tending into the mesoappendix. the mucosa lining a 


former extramuscular abscess cavity. 
MATERIAL 


The basis of this report is a gross and microscopic 
study of 43 appendices, each bearing at least one 
diverticulum. These are the cases collected in the 
department since 1923; in this period 14,870 sur- 
gically removed appendices have been examined so 
that the incidence of diverticulum formation in the 
appendix is .29 per cent. One example is recorded 
in the necropsy material in the department. This 
was a woman presenting evidence of an acute intra- 
abdominal inflammation; she was not operated and 
died suddenly while preparing to go home. 

FINDINGS 

The findings of this study are in general agree- 
ment with those of similar studies. The incidence 
of .29 per cent in this 
series of 14,870 ap- 
pendices may be com- 
pared with the aver- 
age incidence of .51 
per cent calculated 
from approximately 
28,000 appendices re- 
ported in seven of the Figure 6. Photograph of appen- 


dix cut slightly away from sagittal 
larger series in the lit- plane showing periappendiceal mu- 


ecture. Allofthed- 
verticula studied lack a muscular layer in the sac 
and are hence of the pseudo or false type. Examples 
of false diverticula are shown in figure 1, figure 2 
and figure 5. 

The usual pathologic change in the appendices 
containing diverticula is a chronic hyperplastic in- 
flammation with varying amounts of acute inflam- 
mation and healing. The usual pathologic process 
occurring in the diverticula is an acute inflamma- 
tion. Pathologic changes in addition to false diver- 
ticula in the 43 appendices are as follows: 
multiple diverticula _.....................-.---- 20 appendices 
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23 appendices 


solitary diverticula 
24 appendices 


acute appendicitis 
acute diverticulitis (acute perforation 


in four) 24 appendices 
previous appendiceal inflammation (old 

perforation in four) ...................- 37 appendices 
hypertrophy of the muscularis.............. 29 appendices 
mucocele of the appendix, early.......... 1 appendix 


mucocele of the diverticulum, early......4 appendices 
mucocele of the diverticulum, 

A search for examples of mucosa regeneration 
into an extramuscular abscess cavity revealed two 
instances in which the histological interpretation 
seemed probably correct. while in eight other ap- 
pendices this interpretation was equivocal. In two 
appendices the mucosa was.seen extending out over 
the surface of the appendix from the perforation in 
the wall. Attempts to identify muscular defects as 
focal areas of inflammatory destruction or as con- 
genitally widened vascular hiati were unsuccessful 
in most instances. While it is not difficult to iden- 
tify some muscular defects as enlarged vascular hiati, 
it is not possible to rule out inflammation as a 
factor in the enlargement. 

In the course of this study seven appendices were 
found that showed unusual mucosal outpouchings 


‘that do not pentrate the muscular layer. Intramural 


diverticula is the term that has been applied to such 
lesions and they appear to be examples of healed 
dissecting appendicitis. 

~ Solid submucosal hernias through muscular de- 
fects were incidentally observed five times. Two 
such lesions are interpreted as involution ‘of a false 
diverticulum as suggested by Kline and associates 
and an example is shown in figure 4. The other 
three appendices show knuckles of submucosa di- 
verted through vascular hiati without any remark- 
able changes being noted in the appendix proper. 


An early mucocele is present in one appendix 
appearing as a mildly dilated lumen containing 
mucus which is diverted outside the muscular layer. 
Another appendix shows production of mucus in 
the diverticulum with focal areas of calcification. 
A third appendix, shown in Figure 6, bears a di- 
verticulum filled with mucus and surrounded by 
chronic inflammatory tissue. Accumulation of mucus 
with mild acute inflammation was present in three 
other diverticula and was interpreted as representing 
early periappendiceal mucocele formation. In none 
of these cases was a layer of hyperplastic epithelium 
secreting mucus found lining the mucocele cavity. 


DISCUSSION 


This morphological study fails to throw new light 
on the pathogenesis of false diverticula of the ap- 
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pendix. Experimental studies appear to have been 
neglected in this connection and might be pursued 
with profit. 

The predilection for surgical material and the 
infrequency with which false diverticula are seen in 
necropsy material have been commented on by Ed- 
wards? and Pack and Scharnagel®. With them we 
agree that these lesions are probably associated with 
symptoms that sooner or later lead the patient to 
the surgeon. The difficulty with which diverticula 
are said to be found in fresh, unfixed materia 
may explain this discrepancy since necropsy material 
is usually unfixed and appendices are not usually 
examined in great detail at the post-mortem table. 
However, in a series of 1,054 unselected postmortem 
appendices, Collins found a .66 per cent incidence 
of false diverticula. 

Diverticula are not asscciated with any specific 
clinical picture and, excepting rare instances in 
which the diverticula are visualized radiologically, 
the clinical diagnosis is not possible. Radiologic 
diagnosis is rare because of the frequency with 
which stenosis of the lumen occurs. Tentative sur- 
gical diagnosis may be made on the finding of 
nodular eminences on the appendix, particularly if 
it shows evidence of chronic hyperplastic inflamma- 
tion. An intramesenteric diverticulum may be in- 
cised by the surgeon during appendectomy thereby 
contaminating the field (Pack and Scharnagel) and 
also indicating the diagnosis. Usually it remains for 
the pathologist to make the diagnosis but when the 
experience of Stout and that of Wolff!! is con- 
sidered, it appears that the pathologist may overlook 
some of the lesions by failing to make his transverse 
cuts a millimeter apart or by failing to incise the 
organ longitudinally. When special search was made 
Stout found five examples in a year whereas in the 
previous ten years only a single case had been re- 
ported in that laboratory. In a different laboratory 
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Wolff found 33 examples in three years with none 
previously reported. Factors tending to obscure false 
diverticula are intramesenteric location, small lesions 
buried in periappendiceal inflammatory tissue, and 
destruction through abscess formation. A small di- 
verticulum may be destroyed by perforation so that 
the diagnosis is not possible; such an event may be 
suspected. when minimal acute changes are present 
in the appendix proper and when the clinical course 
is not that of a typical perforating appendicitis. 


SUMMARY AND CONCLUSIONS 


A study of 43 appendices bearing false diverticula 
reveals 24 showing acute diverticulitis with acute 
perforating diverticulitis in four and some type of 
mucocele forma‘ion in six diverticula. The average 
incidence in scme 28,000 appendices reported in 
the literature is 51 per cent; the incidence in this 
series of 14,870 appendices is .29 per cent. The 
usual pathologic change in appendices bearing false 
diverticula is chronic hyperplastic inflammation. 
While inflammaticn appears to be a factor in the 
pathogenesis, its exact role remains uncertain. 
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TUBERCULOSIS CASE-FINDING IN COLLEGE* 


Ralph I. Canuteson, M.D.** 


Favorable reduction in the death rate from tuber- 
culosis instills a false sense of security. Emphasis 
upon other equally urgent public health hazards adds 
to the tendency to minimize the extent of the tu- 
berculosis problem still confronting us. It is true 
that the death rate from tuberculosis in the regis- 
tration areas of the United States has been reduced 
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from 245 cases per 100,000 population in 1890 to 
40.1 per 100,000 in 1945, and that Kansas ranks in 
the enviable position of sixth among the states with 
a rate for 1946 of 17.1 deaths per 100,000 popula- 
tion. On the other hand, consider these facts. In a 
44 months period during the recent war, 206,200 
deaths in the United States were attributed to tu- 
berculosis, compared with what seemed like an 
appalling 208,000 deaths in battle.! Tuberculosis is 
the leading infectious cause of death, second only 
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to accidents, in the age group from 20 to 30 years, 
and now there appears to be a gradually increasing 
death rate from tuberculosis in the age groups over 
50. The old idea that it is rare to develop active 
tuberculosis later in life, or to have quiescent tuber- 
culosis become activated has been dealt a serious 
blow by the convincing evidence reported by Med- 
_lar recently.2, In 7,631 consecutive autopsies per- 
formed during a ten-year period on individuals over 
16 years of age and from all hospital services, he 
found that one of every ten cases revealed tuber- 
culous cavitation in the lungs. Tuberculosis as the 
cause of death showed the highest incidence in the 
age group 16 to 40 years, but two out of every three 
active cases of tuberculosis were over 40 years of 
age and many of these had died from other causes. 
For these reasons we must continue to recognize in 
tuberculosis a diminishing but nevertheless real pub- 
lic health problem. Unlike equally dangerous killers, 
cancer and heart disease, tuberculosis is contagious 
and as long as an active case exists, the rest of the 
community is in danger. 


Until about 1920, control of tuberculosis centered 
largely upon finding cases among direct contacts 
and among individuals who presented definite phys- 
ical signs, and upon treatment at home or in a sana- 
torium by good food, fresh air and rest, the latter 
aided by pneumothorax. By 1925 emphasis was 
shifting toward early diagnosis, prevention by at- 
tention to children in marginal states of nutrition, 
epidemiological surveys and education about tuber- 
culosis. Surgery was developing new technics. Tu- 
berculin, formerly used as a therapeutic agent 
mainly, was diverted to use as a diagnostic aid in 
finding tuberculosis and in determining the prev- 
alence of tuberculous infection. Newer methods of 
rapid and less expensive radiography, beginning 
with the roll paper film and leading soon to the use 
of photofluorography with the 4 by 5 inch, the 35 
mm. and the 70 mm. films, made surveys simpler. 
Along with the development and evaluation of new 
tests for diagnosis, there were changes in program 
technics. 

Ardent discussion was aroused over the relative 
merits of the various filming media in screening 
programs. The last word, perhaps, has not been 
said, but recently a careful study was reported with 
the conclusion that “purely from the standpoint of 
their effectiveness in finding cases of tuberculosis, 
none of the methods, not even the 14 by 17 inch 
celluloid, is superior to any of the other methods.”3 


Searching for tuberculosis among contacts of 
active cases was, and still is, a logical procedure, ex- 
cept that it is often difficult to trace the contacts. 
In the absence of other better technics it became the 
case-finding method of choice for some years. This 
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method has been credited with as little as 25 per 
cent of new cases reported annually in areas where 
follow-up of families and contacts of active cases 
was carried out in the best possible way.4 


B.g nning as early as 1920 in isolated areas, but 
more commonly five to ten years later, the tuber- 
culin test rose rapidly in popularity as a method 
of determining the tuberculosis infection rate in a 
community and of identifying cases that warrant 
more complete examinations. Limitations of this 
method are the necessity of more than one observa- 
tion of a patient, and the conflicting theories con- 
cerning the effect of tuberculous infection upon 
man. On the one hand are those who believe that 
the non-reactor to tuberculin is safer from tuber- 
culosis than the reactor: the one who has had a tu- 
berculous infection; and that the sensitivity to the 
tubercle bacillus developed by a primary infection 
overbalances the value of the immunity conferred 
upon the victim. Opposed, and exhibiting im- 
pressive data in support of their stand, are those 
equally sincere who believe that tuberculosis takes 
a higher toll in previous non-reactors than it does 
in reactors who developed a state of immunity either 
by previous infection or by vaccination. 


Another cloud obscured the value of the tuber- 
culin test coincidental with the increased use of the 
x-ray in surveys, when it was shown that calcium 
often was found in the lungs of non-reactors to tu- 
berculin, and that frequently the reactors exhibited 
perfectly normal appearing lung pictures. Until 
relatively recently it was believed that the deposi- 
tion of calcium in lymph nodes adjacent to the lungs 
or in the lung parenchyma spelled only one thing: 
tuberculous infection with efforts toward healing. 
We were taught that miliary tuberculosis was in- 
variably fatal, and yet when we came to make ex- 
tensive x-ray surveys we frequently found chest 
films showing widely scattered and numerous tiny 
calcium deposits. Smith® reported that the area in 
which there was a high rate of pulmonary calcifica- 
tion in non-reactors to tuberculin coincided with 
the endemic area of histoplasmosis. Palmer® carried 
these studies further, particularly in the Mississippi 
valley at the level of the Missouri river. Today when 
calcification is shown on the lung film identification 
of the origin may be furthered by the use of tuber- 
culin and histoplasmin. By these studies the tuber- 
culin test has gained in respectability as a diagnostic 
agent. 

Tuberculosis case finding has been an integral 
part of the health service program at the University 
of Kansas since 1932, when we first tuberculin 
tested freshman and sophomore medical students. 
The following year the plan was extended to include 
all new students. With growing confidence in the 
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rationale of this simple public health procedure, the the least discomfort to the patient, if widespread 
tuberculin test was used as a diagnostic agent in  public.response is desired. 

other than new students wherever the question of Casting about for a suitable intermediate strength 
tuberculous infection presented. single dose of tuberculin, we noted that a dosage of 


Prior to the introduction of photofluorography 9.000,5 mgm. gave too many four-plus or severe 
and the use of mobile units in Kansas, our procedure ‘reactions, evidenced by a “sore arm,” inflammation 
was to tuberculin test first, then x-ray chests of all | about the area of the test and necrosis at the site 
reactors. This method, in my estimation, is ade- of the tuberculin injection. Increase of the initial 
quate in finding significant tuberculosis and tuber- dose to 0.000,2 mgm., which is only ten times the 
culous infection. It does not aid in finding non- first strength, gave few unfavorable reactions and 
tuberculous pulmonary pathology nor changes in increased the number of reactors from approxi- 


extra-pulmonary topography. mately 10 per cent to 14 per cent. When testing a 
thousand students this was an appreciable reduction 


in the number who needed the second test done. 


As a matter of convenience and efficient use of 


the portable photofluorographic equipment, all new 
students were x-rayed at the beginning of the semes- 
ters, in September and in February. Simultaneously 
as a part of the entrance physical examination, each 
was given a one dose tuberculin test. 


The screening method recommended by the Tu- 
berculosis Committee of the American Student 
Health association, which is backed by the National 
Tuberculosis association and has the best of con- 
sultants, is the regular two-dose Mantoux tuberculin 
test using either purified protein derivative or a 
known uniform brand of old tuberculin, followed 
by chest x-ray of all reactors. Annually, non-reactors 
should be re-tested and reactors x-rayed. We have 
not been able to comply fully with the latter por- 
tion of this ideal program. 


The testing method of choice is the intradermal, 
or Mantoux. When the patch test was introduced 
we gave it a trial along with the Mantoux. It is our 
experience that this test is neither sufficiently ac- 
curate nor satisfactory for the adult group with 
which we work. The only point in its favor is that 
it is painless to administer. 


The recommended dosage of. old tuberculin is 
‘0.01 mgm. for the first test, followed by 1.0 mgm. 
if no reaction is noted. Purified protein derivative 
is given ordinarily in amounts of 0.000,02 mgm. for 
the first dose and 0.005 mgm. for the second. If the 
-chief purpose of tuberculin testing is to find signifi- 
cant cases of tuberculous infection, a larger single 
dose may be used, since it has been shown that prac- 
tically all tuberculosis of importance in an ambula- 
tory population will be picked up on the single 
dosage. If the purpose is to follow the incidence of 
tuberculous infection, then the two dose test is pre- 
ferred. 

Although the severity of the reaction to tubercu- 
lin may bear no correlation to the magnitude nor 
extent of tuberculous infection, it is of importance 
from the view point of the patient. In any testing or 
immunizing programs the objective should be to 
gain the maximum information or immunity with 


As stated previously, the significant reactors are 


picked up on the initial dose. When staff and time 


were at a premium during the war, we settled upon 
a single test dose of 0.000,2 mgm. of the purified 


protein derivative, and in addition only a part of 


the hew students were tested; the remainder were 


x-rayed only. 


Contraindications to the test do not exist. There 
is no serum involved. The test is practically pain- 
less. It will not kindle quiescent tuberculosis. In 
20,000 tuberculin tests we. have never seen a dis- 
abling reaction. The one year we used 0.000,5 mgm. 
as the initial dosage there were fourteen four-plus 
reactors (necrosis at the site of injection) in 1700 
students tested; in any other year since the introduc- 
tion of the purified protein derivative there have 
never been more than seven. As infrequently, there 
may be regional lymphadenitis. 

Results of this survey over 15 years bear out the 
fact that tuberculosis does exist in active state in 
otherwise healthy young people. Among 19,442, 
students mainly, who were tuberculin tested, 5757 
reacted, 29.6 per cent of the total. An additional 
5026 persons were x-rayed only during a four year 
period, making the total surveyed 24,468. The ma- 
jority of this group fell between the ages of 18 and 
24 years with an increase in the average age the 
past year coincidental with the preponderance of 
veterans returning to college. 


Since 1933 there has been a decline in the num- 
ber of tuberculin reactors from a high of 38 per cent 
down to 22 per cent. Over all these years men Jead 
women by around five per cent in the number of 
reactors. 

On the basis of reaction to tuberculin and sub- 
sequent chest x-ray, 69 cases of reinfection type tu- 
berculosis were diagnosed after due periods of ob- 
servation and adequate followup; 29 cases were 
found to have active infections. In addition, seven 
cases were picked.up who gave presumptive or ac- 
curate histories ‘of; .previous tuberculosis. Among 
food handlers, employees, faculty and a few students 
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who, by virtue of transferring to Kansas University 
as late enrollees thus missed the entrance examina- 
tion, 11 more cases of tuberculosis were diagnosed, 
five were proved active in our clinic or reported 
active to us by their own physicians in the case of 
non-students; six remained on the list of inactive or 
quiescent reinfection tuberculosis. 


Tuberculin tested 1932-1946 inclusive.......... 19,442 
Included only on photofluorographic survey 5,026 


Percentage Of reactOTs 29.6 
Tuberculosis diagnosed 87 
Active tuberculosis diagnosed .................----- 34 


That tuberculosis can be found where it is sought 
is best illustrated by data taken from the annual 
report of the Tuberculosis Committee of the Amer- 
ican Student Health Association for 1945-46. In 
362 colleges having adequate case finding programs, 
508 cases of tuberculosis were found among 620,719 
students; where diagnosis was left to presentation of 
symptoms or physical signs, only five cases were 
found among 82,970 students, a rate of 81 cases per 
109,000 in the first instance against 6 per 100,000 
in the latter.’ 

Adequate follow-up in our program consists of 
checking upon the entrance history and physical 
_ examination, 14 x 17 films at periods of one to 
three months, complete blood counts, sedimentation 
rate determination, temperature and pulse observa- 
tion with the patient at rest, and sputum and gastric 
washings examination, both by direct smear and by 
culture. We have not gone to the extent of bron- 
choscopic aspiration nor of stool cultures. 


Appraisal of the program would not be complete 
without mention of the difficulties of making a 
diagnosis of active tuberculosis. In our experience 
daily sputum examination has been of less value 
than examination of pooled fasting gastric wash- 
ings. Only ocasionally do we find a student with 
tuberculosis far enough advanced to give sputum. 
When acid-fast organisms are found there is always 
the controversial point as to whether they are tu- 
bercle bacilli or saprophytes. Regardless of the 
merits of the question, when a patient is’ found to 
have acid fast organisms in sputum or gastric con- 
tents, and there is increasing x-ray evidence of 
pulmonary involvement, he should have the benefit 
of rest until the argument is settled. 


More recent understanding of the pathology of 
primary tuberculous infection at different age levels 
makes it more difficult for the radiologist or the 
clinician to tag a minimal infiltrative lesion, in the 
absence of old lesions, as definitely reinfection tu- 
berculosis or to state that a calcified lesion is 
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“healed.” Medlar found in 100 autopsies on adults 
dying from tuberculosis that 34 per cent died from 
primary infection as indicated by caseous lymph 
nodes. Twenty-eight died from the reinfection type; 
17 had both calcified and caseous nodes and may be 
interpreted as dying from reinfection which acted 


' like a primary disease. He concludes that “for the 


development of progressive pulmonary tuberculosis, 
that is, phthisis in the adult, it is essential that the 
tubercle bacillus become lodged in the cephalic por- 
tions of pulmonary lobes whether it be a first or a 
subsequent infection.”8 

As we look back over our diagnoses we find sev- 
eral cases in which the classification of primary or 
reinfection tuberculosis was based upon the x-ray 
report and the location and nature of the involve- 
ment. In one case in particular we found acid fast 
organisms in the sputum. The x-ray showed only a 
minimal infiltration in one apex. The tuberculin 
test reacted. After a short period of bed rest the 
patient was discharged with negative sputum, a rap- 
idly decreasing pulmonary shadow, but a shadow 
which persisted, and refutation of our preliminary 
diagnosis of tuberculosis. In the light of recent 
knowledge this case would now be classified as an 
active (primary) first infection in an adult. 


Another point of interest is that rarely were there 
significant signs upon physical examination of the 
chest of these young people who are picked up on 
the basis of tuberculin reaction, chest x-ray and 
gastric content culture. As a corollary, the fewer 
the physical findings, the shorter the period of hos- 
pitalization and the sooner the patient returned to 
school. 

Discussion of this case-finding program cannot be 
dismissed without a word about the criticism that 
the harvest of active tuberculosis is low in such a 
group of young, generally healthy, well nourished 
men and women from above the marginal level of 
living conditions. The best answer is that tuber- 
culosis does occur in this age group; left undetected 
it takes a high toll in lives and economic loss; and 
the continuation of a case finding program has in- 
estimable health education value in a group that 
turns out a large proportion of civic leaders. 
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CANCER OF THE LIP 


INCIDENCE 
Cancer of the lower lip makes up 25 to 30 per cent of the cancers of the oral cavity. 
It occurs preponderantly in men, and is rare in Negroes. The most common known cause 
is prolonged exposure to sunshine, cold, or wind. Some of these cancers also develop on 
an area of leukoplakia. 


PATHOLOGY 


The tumors may be either of an infiltrating ulcerative type, or the thickened indurated 
lip with a smaller central area of ulceration—the “exophytic” type. Metastatic spread is 
not so early nor frequent as with other cancers of the oral cavity. The less differentiated 
the tumor the more likely it is to metastasize. The first spread is usually to the sub- 
maxillary nodes, later to the upper cervical nodes on the same side as the lesion. There is 
sometimes involvement of the submental nodes, and occasionally metastasis to the nodes 
of the opposite side of the neck if the lesion is near the mid-line. 


DIAGNOSIS 


The presence of an ulcer with an indurated border on the lower lip, or a thickened 
lesion with an ulcerated area included, may be an obvious carcinoma. When there is 
doubt, a biopsy should be taken, including a small margin of the normal skin at the side 
of the lesion. 


TREATMENT 


Skillfully applied individualized roentgenotherapy or surgical excision will give a 
satisfactory percentage of cures in the majority of cases. Superficial radium therapy like- 
wise gives satisfactory results, but is technically even more exacting than rotentgeno- 
therapy. Interstitial radium therapy has been largely discontinued in this type of tumor. 
Neck dissections are indicated for the metastatic lesions if the primary lesion is controlled; 
if the metastases are only on one side of the neck and no distant metastases are demon- 
strated; if the tumor is a well differentiated one; and if the general condition of the pa- 
tient is good. If dissection is contraindicated for any reason, external roentgenotherapy is 


useful. 


PROGNOSIS 


In small lesions treated by either excision or roentgenotherapy 90 or 95 per cent cures. 
The presence of submaxillary metastases decreases the percentage of cures and cervical 
metastases decrease it some further, but the prognosis is better than with other oral cancers 
having the same degree of metastases, and as high as 20 per cent five-year cures have been 
reported even with bilateral metastases following bilateral neck dissections. 


Prepared by Committee on Control of Cancer 
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BLOOD AND PLASMA TRANSFUSION IN INFANCY 


IMPORTANCE—May be literally lifesaving in a wide variety of illnesses. In severe infections, 
blood has an equal place in therapy with sulfonamides and penicillin, and is an ideal com- 
plement to the action of these drugs. 


MODE OF ACTION—Blood transfusions supply the infant with: 
Antibodies against a wide variety of infections. 
Protein. 
Erythrocytes (hemoglobin and iron) 
Electrolytes (sodium, chlorides, bicarbonate, etc.). 
Phagocytes. 
Enzymes (particularly carbonic anhydrase) . 
Water. 
Complement, platelets, prothrombin, hormones, vitamins. 


TECHNIQUE—In infants blood is usually pumped by syringe into a small vein through a fine- 
calibre needle. Scalp veins are usually accessible, particularly in prematures. The internal 
saphenous, external jugular, and veins of the hand and wrist may also be used. Fontanelle 
puncture is dangerous; it easily produces subdural hematomas. 

For best results, blood should be given as soon as possible after it has been drawn. Citrated 
blood has no inherent disadvantages. 

Amounts of blood or plasma given should not exceed 10 cc. per pound per transfusion. In 
infections, small frequent transfusions are more effective than larger, less frequent, ones. 


INDICATIONS—a. In the Premature blood transfusions are an integral part of treatment. The 

smaller the baby, the greater the need for adult blood. __ 

Respiratory embarrassment (which may be due to very low or zero levels of the respiratory 
enzyme carbonic anhydrase) 

Anemia (common to all prematures, and unaffected by iron therapy) 

Hypoproteinemia (serum protein levels at birth may be as low as 3.7 grams per cent. A 
postnatal fall is to be expected ) 

Infections (prematures are extremely deficiznt in antibody stores. Their resistance is still 
further lowered by anemia and hypoproteinemia ) 

Shock (the premature is particularly suscepti>le to shock following birth trauma or hemorrhage, 
or in the course of an infection) 

b. In Any Infant: 


Severe infections Malnutrition 
Anemia Erythroblastosis 
Shock Bleeding dyscrasias 


Burns During Prolonged parenteral fluid therapy 
Preoperative and post-operative care of debilitated infants 


PRECAUTIONS 

1. The blood transfusion apparatus must be scrupulously clean. 

2. Blood must be accurately typed and crossmatched. 

3. Female infants should always be given Rh Negative blood unless they are definitely known 

to be Rh Positive. 

4. Infectious jaundice or serum jaundice may be transmitted by blood or plasma; either may 
be fatal in infancy. Donors should have a negative history for jaundice; veterans are 
less desirable as donors than non-veterans. Fresh plasma from a ae donor is probably 
safer than Red Cross plasma from serum pools. 


The Committee on Child Welfare 
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PRESIDENT’S PAGE 


Dear Doctor: 


A few months ago I was literally frozen with a fear of the year ahead. Here we are at the half- 
way mark and thanks to you and all the others like you who have taken such an interest in the 
progress of the Society, the job has not been difficult at all. 

Activities are in full swing for the home stretch. The outcome of our efforts in the next few 
months will have a telling effect on the future of Kansas medicine. The coming legislative session 
will be a deciding factor on several major issues. 

Governor Carlson is to be most highly commended for the stand he has taken in support of the 
proposed expansion of the medical school and corrective measures of our state hospitals. 

Legislation of a few years ago, permitting probate judges to send patients to the University Med- 
ical Center for study instead of committing them directly to a state hospital, has resulted in a great 
saving to taxpayers and a high percentage of patient rehabilitations. This is indicative of the need 
for concentration on the expansion of “production facilities” for doctors and nurses. Adequate early 
medical and nursing care in the home communities will obviously provide the most. desirable cor- 
rective measures. Until such “production facilities” are in force, state hospital expansion will re- 
sult in an increased problem of supplying adequate medical care. 

The need for improvement at all our state hospitals still exists and must be corrected. Governor 
Carlson will undoubtedly consider the wisdom of providing a less expensive type of convalescent 
care for the approximately 50 per cent of senile individuals who are now populating some of our 
state hospitals. 

Judging from reports received to date, the meeting of county society presidents and secretaries 
was a success. These officers came in direct contact with many of the problems of the state society. 
The influence of these officers in their local societies should react to the benefit of the parent or- 
ganization. 

When one listens to the reports of our committee chairmen, he must be convinced with the fact 
that the interests of the Society are in. capable hands. Certainly, everyone attending the presidents’ 
and secretaries’ meeting and the Council session must have a clearer conception of the need for our 
support of the National Physicians Committee, Blue Cross and Blue Shield, the Woman’s Auxiliary | 
and the Medical Assistants. . 

The address on Public Relations by Olaf Soward, news commentator of WIBW, at the presidents’ 
and secretaries’ meeting was one of the most inspiring deliveries one could hope to hear. It re- 
minded me of the old lady who said, “Them that ain’t got nothin’ to boast about ’ceptin their an- 
cestors, had ought to remember it ain’t no trick to be an ancestor.” Certainly he made us realize 
that it isn’t enough to be just a doctor of medicine. We must humanize ourselves and take part in 
everything that betters our community. 

Doctor Murphy, the little dynamo of the medical school, has sired the first positive and con- 
structive plan for correcting medical and nursing shortages and postgraduate training at all levels. 
This program has widespread appeal and is rapidly implanting itself in the people’s mind as a way 
for them to get and maintain proper medical care. They are all rapidly taking to the fact that the 
medical school is not just a branch of the university but it is the production center for doctors of 
all areas of the state. 

There are so many things I would like to discuss with you, but it is about election time so I had 
better terminate for this time and let you get on with your share of our public relations program. 


Sincerely, 


President. 
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EDITORIALS 


Early Ambulation 

Medical progress is not always directed like an 
arrow toward a goal but occasionally vacillates in a 
lateral direction. Such an example is the current 
interest in the subject of early ambulation. During 
recent years medical authors have resorted to the 
use of superlatives in describing the benefits of this 
new theory on medical care and in their enthusiasm 
occasionally forget that early ambulation was sug- 
gested years ago. 

A Chicago gynecologist wrote on this subject in 
1899, advocating that physicians permit their sur- 
gical patients to rise earlier. In fact his argument 
rather closely resembles those that are heard today. 
During the intervening 50 years this theory re- 
mained pretty much forgotten while surgical pa- 
tients had to recover as best they could in a hospital 
bed, oblivious to the fact that they could become 
well again much sooner and far more comfortably 
were they to walk away from the operating table. 

Two recent papers on this subject attracted our 
attention. In one, early rising is held out as a pan- 
acea for those patients who now have long, stormy 
convalescences and a variety of complications fol- 
lowing surgery. He cites 14 separate benefits to be 
derived from early rising and in fact makes the sur- 
geon who occasionally permits his patient to be 
wheeled back to his hospital bed feel ashamed of 
himself. He denounces us squarely with the warn- 
ing that we as surgeons no longer have the right to 
keep postoperative patients in bed except under 
certain well defined circumstances. The theory has 
been proved. Early rising no longer needs the test 
of time and represents the passing of another mile- 
stone in the care of the sick. We can no longer view 
bed rest with complacency. Perhaps it is that last 
comment, more than the others, that hurts us. 

This author goes still further and gathers in col- 
leagues from other specialties. The obstetrician now 
recognizes that no harm can comé from getting pa- 
' tients out of bed early in the puerperium. Nor is it 
the surgeon only. The internist also is beginning to 
realize that bed rest in the treatment of medical dis- 
eases is dangerous. Specialists in heart conditions 
are radically altering the duration of bed rest for 
patients suffering acute coronary diseases. All this, 
he says, has passed the test of time and should no 
longer be a subject open to question or debate. 

In the other current article the writer took a 
calmer view of the subject. He readily admits the 
benefit that might be derived in certain cases from 
allowing the patient to rise shortly after surgery but 
recalls that he is an older physician and subtly makes 
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his point through the use of an illustration based on 
personal experience. A patient nagged him for a 
long period of time for a goiter operation. Unable 
to discover evidence for its necessity, he refused so 
the patient consulted “a colleague who is a better 
psychologist and collector, all of which helps to get 
the patients well.” This other surgeon took the pa- 
tient to the operating room and with a scalpel 
scratched her skin from ear to ear until it bled. Then 
he rubbed methylate into the wound until it burned 
enough to convince the patient that she had been 
through surgery. She recovered from the operation 
and was subsequently free from all her previous 
symptoms. The discussion was closed with the fol- 
lowing comment, “This matter of psychology might 
be worth a lot in ambulatory advancement.” 


We are certainly not presuming to suggest that 
early ambulation is without value, but are conserva- 
tive enough to believe that the individual patient's 
condition might be a point to consider. Where one 
patient might return to her household duties shortly 
after a hysterectomy, a day or two in bed might 
conceivably benefit another. 


We believe in the theory of early ambulation. We 
also think that any theory is dangerous that attempts 
to warp the practice of medicine into conformity. 
Perhaps the answer to this question can be found 
in the philosophy rather than in the science of medi- 
cine. The physician who concentrates on providing 
service to each individual patient does not theorize 
in advance on whether he believes in early ambula- 
tion. Somehow in his plan for treatment that ques- 
tion resolves itself. 


Evaluation of BAL 

British anti-lewisite, known as BAL, was dis- 
cussed before the Academy of Medicine of Cincin- 
nati by John A. Luetscher, Jr., M.D., of the Johns 
Hopkins Medical School. The product is directly 
the result of experiments geared to the war emer- 
gency but its historical beginnings originated with 
Ehrlich and his early search for a cure of syphilis. 
Ehrlich postulated that if a drug is to act on a cell 
it must first attach itself to that organism. An ar- 
senic, in order to kill a cell, must destroy some vital 
element within that cell. Since then it has been dis- 
covered that the heavy metals are readily combined 
with the -SH group known as the thiols. It is ap- 
parently this grouping in the living cell that is the 
arseno-receptor. They quickly disappear as each cell 
or enzyme is attacked by the arsenic. As a result the 
enzymes are activated and the cell can no longer 
function normally or even survive. 


As a converse to this discovery it seemed logical 
that the induction of very large amounts of sulfhy- 
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dryl compounds would prevent injury of these or- 
ganisms and thereby prevent the death of animals 
after large doses of arsenic. A practical difficulty 
arose in that effective doses were toxic and that the 
protection lasted only a brief period of time so that 
death from poisoning was merely delayed and not 
prevented. The most practical solution found up to 
the present is BAL, which was specifically prepared 
as an antidote for lewisite. This product was found 
to have an affinity for arsenic and certain other 
heavy metals. Chemically it is quite simple in that 
it is composed of glycerol with sulfur substituted 
for two of the oxygen atoms. This reagent formed 
such stable compounds with the heavy metals that 
it was possible not only to protect animals against 
the toxicity due to heavy metals but even to reverse 
the action once it had occurred. It is thus possible 
to remove arsenic from the cells. 


Although BAL appears to be specific in its action 
against certain types of metal poisoning, the results 
are not universally excellent. BAL is useful in the 
treatment of arsenical dermatitis, in encephalopathy 
following intensive arseno-therapy, and in those rare 
accidents where excessive dosages of arsenical anti- 
syphilitic drugs have been given. Such accidents 
previously led to fatal conclusions, but with prompt 
administration of BAL it is now possible to save a 
majority of patients who have been so treated. BAL 
has also proved effective in the treatment of mer- 
cury poisoning and has saved the lives of numerous 
persons who attempted suicide in that way. In the 
treatment of other metallic poisonings its effective- 
ness is still undetermined. A few patients have re- 
ceived moderate relief for gold intoxication and oc- 
casionally benefits have been derived in trcatment 
for cadmium and zinc poisoning, but in the ma- 
jority of these instances and especially in lead poi- 
soning, in spite of the fact that the excretion of 
metal is greatly increased following the administra- 
tion of BAL, the clinical symptoms remain un- 
altered. 

According to this author BAL may be used suc- 
cessfully against arsenic and mercurial poisoning. 
The results are not nearly so striking in a second 
group of metals such as gold, bismuth, nickel, etc., 
but might be better if larger doses of the antidote 
were administered. It is impossible to say whether 
BAL has any effect against antimony poison, and 
thallium and silver are not particularly affected by 
BAL in one way or another. The final group of 
metals containing lead and selenium gives evidence 
that BAL is contraindicated, in which the drug is 
not antidotal but the toxicity of the two compounds 
is actually added together. 


BAL is put up as a solution in benzyl benzoate 
and peanut oil in a 10 per cent concentration. The 
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maximum dose advocated in an emergency is five 
mgm. per kilogram of body weight. Three mgm. 
per kilogram is relatively safer and this can be re- 
peated at intervals of four hours for the first two or 
three days and then decreased to four times on the 
third day and perhaps twice daily thereafter for 
seven days or more. Most of the effect of BAL has 
been dissipated within four hours. Although toxic 
reactions may- occur there have been no deaths or 
persistent injuries as the result of this material. 
Cumulative effects may be avoided if dosages are 
spaced four to six hours apart. Toxic symptoms will 
manifest themselves, if at all, within a half hour of 
the injection and are more disturbing than serious. 
Ephedrine is said to be an effective antidote for 
symptoms resulting from large doses of this drug. 
An indirect injury is mentioned that should be 
guarded against, merely that presence of BAL will 
disturb certain laboratory tests giving the patient a 
four plus sugar and a four plus acetone reaction in 
the urine. This might lead attendants into believing 
the patient was in diabetic acidosis. 


There are three particular points to be noted in 
reference to the use of BAL. First is the necessity 
for prompt treatment, the recommended method be- 
ing intramuscular injection. The sooner BAL is 
given, the more rapidly the heavy metal is with- 
drawn; the sooner the enzymes are reactivated, the 
greater the chance for survival of the cell. In the 
second place, it is important to maintain an excess 
of BAL consistently over a period of time. Third 
is the reminder that BAL is rapidly destroyed and 
rapidly excreted. In about three hours most of the 
therapeutic effect and most of the toxic action have 
been dissipated. 


The author reports about 400 patients have been 
treated with BAL. In that group 61 were treated fo: 
bichloride poisoning, and in that series there have 
been only two deaths and both of them received 
their treatment late. Enough experience has becn 
gained, therefore, to prove its worth and to give th: 
physician, for the first time, an effective drug 
against poisoning of that variety. It is just now sug: 
gested that new preparations of BAL are being 
tested that may possibly change its effectiveness for 
that group of metals in which BAL presently has 
little value. 


N. P. C. Conference 


A few weeks ago a half dozen representatives 
from Kansas joined physicians and dentists from 
all other states to attend a meeting of the National 
Physicians Committee in Chicago. An imposing 
group of guest speakers including physicians, a 
dentist from Australia, nationally known public 
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Opinion experts, economists and writers was pres- 
ent to tell the story of the dangers of socialized 
medicine in the United States. It was an inspiring 
meeting that will long be remembered by those who 
attended. A composite summary of the various 
papers presented at this meeting is given below. 


Where socialized medicine has been tried, from 
Bismarck to the present day, the same difficulties 
have regularly beset the government. Collusion be- 
tween the patient and the physician and among 
physicians themselves fouls the program, invites 
class struggles and ultimately leaves everyone dis- 
satisfied. The cost continually rises until today in 
France, by way of example, 25 per cent of the total 
wages are spent for socialized medicine. It is esti- 
mated that in the United States the cost may rise to 
18 per cent of the total payroll and that if such 
action should be taken it will be a major factor in 
the bankruptcy of this nation. 

Inefficiency and graft are invited by this program. 
An example was cited by an economist from Europe 
who went to a French physician for the necessary 
vaccination papers to enable him to enter the United 
States. The physician asked him in all seriousness 
whether he wanted the vaccinations or whether he 
merely wanted a certificate of vaccination. 


An example of the insidious methods used by cer- 
tain government officials to indoctrinate the people 
with the fact that socialized medicine is desirable is 
the recent National Health Assembly, called by Mr. 
Ewing, Federal Security Administrator. At this ses- 
sion there were 14 separate meetings designed to 
attract the attention of the people. All but Section 
8, dealing with socialized medicine, was window 
dressing. Among the delegates to Section 8 were 15 
invited members of the Physicians Forum, which or- 
ganization probably cannot boast a membership of 
500. The question of socialized medicine was 
wrangled during the entire period of this assembly, 
and in the end no conclusions could be reached. The 
general tenor of the session may be illustrated by 
the fact that four awards were given for outstanding 
services in the field of health. Four men were sin- 
gled out for having contributed more than all others 
in the nation to the health of this country and they 
were Bojangles Robinson, Al Capp, Ralph Edwards 
and Walter Winchell. 

It will be recalled that not long ago many gov- 
ernment agencies such as the United States Public 
Health Service were placed under the Federal Se- 
curity Administration. Henceforth all policies of 
any of these agencies must be cleared through the 
Federal Security Administrator before publicity can 
be given. Because of serious differences of opinion, 
Mr. Studebaker, long time head of the Department 
of Education, resigned. Portions of textbooks were 
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read to illustrate the infiltration of ‘the ideas of so- 
cialized medicine into the school books that are 
studied by junior high school students. For instance, 
in a text entitled, “We Are the Government,” you 
may read this statement, “We are a democracy like 
Switzerland, Liberia and the U.S.S.R.” Even arith- 
metic books have been re-written so that questions 
pertaining to apples have been changed to problems 
on hospital expenses, medical care, etc. From a ninth 
grade arithmetic text were cited examples of prob- 
lems pertaining to the average income of a physician 
in contrast to the income of persons in other walks 
of life, of the high cost of medical care to the aver- 
age citizen. Ninth graders in public schools of 
America today are computing the percentage of the 
working man’s total income shat goes into the 
pockets of physicians, using as a basis the statistics 
that the Federal Security Administration chooses to 
give them. 

There are many examples of ways in which cer- 
tain persons are planning toward this program. For 
instance, the 1949 national budget already has an 
item of 15 million dollars for medical administra- 
tion and 150 million dollars for medical care, in- 
cluded as though the matter had already passed the 
Congress. 

There was much said on Communism by a repre- 
sentative who is a member of the Committee on 
Un-American activities. This committee had sent 
to the F.B.I. 1,000 names that they felt warranted 
further investigation regarding loyalty. Then, al- 
though $17,000,000 had been appropriated for the 
prosecution of such cases, the President of the 
United States, by directive, prohibited the F.B.I. to 
take action on a single one. 

This relates itself to the problem of federally con- 
trolled medical care. Pushed to its ultimate conclu- 
sion, a person who believes in this principle, who 
believes that everyone, the sick and the well, is en- 
titled to medical care whether he needs it or not, 
should then also believe in a Communistic system 
of government. In this matter the government of 
Russia is far more honest than the government of 
other nations offering medical care. By accepting 
the entire plan, the question of graft is eliminated 
and, best of all, it is certainly the cheapest way in 
which such a program can be conducted. 


A public relations expert expressed it in anothet 
way. The success of any program or product or in- 
dustry. lies within the successful carrying out of a 
formula in which X, the good deed or good product, 
is added to Y, good interpretation. It is on the sec- 
ond portion of this question that the medical pro- 
fession has fallen down. Statists have an inferior 
product but far better advertising. The government 
talks about ends and ignores the means. These 
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spokesmen stigmatize those who dwell on means as 
being reactionary. This is an old trick but still ef- 
fective because the public is a very poor judge of 
means and needs only to be convinced that the end 
is what they want. The speaker cited a story in 
which an engineer came to the manufacturer to say, 
“If you will buy my engine from the blueprints, I 
can always give you a better engine than if you buy 
it made of iron.” 

Or, expressed yet another way, this point was 
made on a philosophical basis. Man is today at the 
turning point. The atom bomb is either the de- 
struction of humanity or the beginning of its most 
constructive period. The atom bomb symbolizes 
today’s challenge of the system by which man lives. 
Materialism is bankrupt and man has found nothing 
to replace this concept. Spiritual response is needed 
to replace materialistic challenges. Substituting fa- 
miliar phrases for the above, materialism is Com- 
munism. Communism missed the boat. Their cen- 
tury is gone. If we can find an answer, ours is to 
come. 


Mid-West Cancer Conference 

The first annual Mid-West Cancer Conference will be 
held at the Broadview Hotel in Wichita, Kansas, on Thurs- 
day and Friday, January 20 and 21, 1949. The conference 
is jointly sponsored by the Kansas Medical Society and 
the Kansas Division of the American Cancer Society, and 
will be the only regional cancer conference in this area 
during the winter months. 

There will be four general sessions beginning on Thurs- 
day morning and closing Friday afternoon. Guest speakers 
will include eight prominent physicians, each of whom 
will present two papers to the conference. A variety of 
subjects will be discussed including the major topics in 
this field. There will be two round table luncheons during 
which time discussion periods will be conducted with the 
guest speakers present to answer questions. On Thursday 
evening, January 20, there will be a banquet to which 
wives are invited. The Woman’s Auxiliary to the Sedg- 
wick County Medical Society is preparing a program of 
interest to women. It is suggested that physicians bring 
their wives because they will enjoy the activities that are 
planned throughout the session especially for them. 

Dr. O. R. Clark, chairman of the Committee on Control 
of Cancer, announces that through the generosity of the 
Kansas Division of the American Cancer Society there 
will be no registration fee. Members attending the con- 
ference will pay only for the luncheons and for the ban- 
quet. It is expected that 300 physicians will avail them- 
selves of this opportunity and be present for this first an- 
nual Mid-West Cancer Conference. All members of the 
Kansas Medical Society are invited and particularly phy- 
sicians from nearby states. The meeting should entail no 
great difficulty with reference to hotel reservations be- 
cause it was cleared through the Chamber of Commerce. 
The Broadview Hotel is reserving a block of rooms and 
will assign these in the order in which requests are re- 
ceived. Therefore, those who wish to stay in the hotel 
where the meeting is held may assure themselves of this 
convenience by writing now for their reservations. Among 
the larger hotels in Wichita are also the Allis and the 
Lassen. 
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Interim Meeting in St. Louis 


Attention of the medical profession will be focused on 
the general practitioner at the second annual interim ses- 
sion of the American Medical Association in St. Louis, 
November 30 to December 3, 1948. Registrations and 
hotel reservations are now being accepted. 


On the eve of the session, Saturday, November 27, the 
first national medical public relations conference will be 
held under sponsorship of the A.M.A. at the Statler Hotel 
in St. Louis. Then will follow the annual conference of 
secretaries and editors. 

Planned to be especially valuable to the general prac- 
titioner, the interim session will offer lecture meetings 
conducted by medical leaders on conditions most often seen 
in daily practice. Subjects to be discussed include diabetes, 
heart disease, cancer, poliomyelitis, obstetrics, pediatrics, 
dermatology, genito-urinary conditions, hypertension, an- 
esthesia, tuberculosis, jaundice, laboratory diagnosis, x-ray 
diagnosis, and physical medicine as applied to the treat- 
ment of arthritis. Diagnosis and treatment will be stressed 
in a wide variety of clinical conferences, correlated with 
the lecture meetings. Leading practitioners from all sec- 
tions of the nation will conduct these conferences. 


Evening programs will feature distinguished speakers, 
the award of the general practitioner medal, and enter- 
tainment by stars of the amusement world. 


A scientific exhibit with nearly 100 displays will show. 
clinical and pathological material on subjects dealt with in 
the clinical conferences. Approximately 115 leading firms 
will display technical exhibits including new products, 
equipment, and medical publications. All exhibits will be 
open from Tuesday at 8:30 a.m. to Friday noon, Novem- 
ber 30 to December 3. 

Papers will be read at the general scientific meetings in 
the St. Louis Opera House from 9:00 to 10:00 a.m. and 
from 2:00 to 3:00 p.m. each day. At least six demonstra- 
tion units are planned for each half day from 10:30 a.m. 
until noon and from 3:30 p.m. until 5:00 p.m. Small 
rooms will be provided for these demonstrations and pro- 
vision is being made so that physicians can take notes. 


Reservations must be cleared through the Chairman, 
Subcommittee on Hotels, American Medical Association, 
Hotel Reservation Bureau, 1420 Syndicate Trust Building, 
St. Louis 1, Missouri, and must be received before Novem- 
ber 9, 1948. 


Omaha Clinical Society to Meet 


The 16th annual assembly of the Omaha Mid-West 
Clinical Society will be held at Hotel Paxton, Omaha, 
Nebraska, October 25-29, inclusive. The list of guest 
speakers will include specialists from all parts of the 
United States and one from Canada, and there will be 
round table discussions and social events. 


A clinic has been arranged at one of the hospitals for 
the morning of October 27, and the program will be tele- 
vised direct to the headquarters hotel, where large screens 
will be used in three rooms so that all may have an op- 
portunity to view the showing. The program on October 
29 will include a clinicopathologic conference and a panel 
discussion on “The Doctor in Court,” with six physicians 
and attorneys taking part. 

Programs may be secured from the Omaha Mid-West 
Clinical Society, 1031 Medical Arts Building, Omaha, Ne- 
braska. 
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EXECUTIVE OFFICE 


Material for this column is taken from articles com- 
ing to the attention of the Executive Office. They may 
concern controversial issues and will not necessarily re- 
flect the editorial opinion of the Journal. Articles repub- 
lished or summarized here are presented because it is 
believed they will be of interest to the medical profes- 
sion in Kansas. 


The Nation’s Health 


This is a summary of the report to the President by 
Oscar R. Ewing, Federal Security Administrator, which was 
made public on September 2, 1948. The complete re- 
port covers 186 pages, so obviously only a féw sections 
can be included in this summary. They are, however, 
characteristic. In general it is almost exactly what might 
be expected, first stating that the nation’s health is poor 
and then accepting that statement to prove the necessity 
for change; second, detailing the proposed alterations, and 
third, arguing advancements of the new system. 

Mr. Ewing reports to the President that he had the 
assistance of literally hundreds of people, especially those 
attending the National Health Assembly in May, but “there 
was no agreement on the question of national health in- 
surance and my recommendation of such a program must 
be clearly understood as in no way expressing the views 
of the assembly, which took no position one way or the 
other on this question. . . ” 

“The arguments that have been made against national 
health insurance have been carefully weighed and I still 
find myself compelled to recommend it. After all, we are 


‘dealing with human lives and human suffering and ang- 


uish. Every year over 300,000 people die whom we have 
the knowledge and skills to save. Tris stark fact proves 
that the present system is inadequate. By and large, only 
the well-to-do and, to a certain extent, charity patients get 
satisfactory medical care. The in-between groups—other 
than the fairly small portion who are covered by voluntary 
insurance plans—are the ones desperately in need of better 
care. I see no possible way to provide funds needed for 
adequate medical services to these in-between groups, who 
constitute the vast majority of our people, except through 
a system of national health insurance.” 

In another section he says that 325,000 people die whom 
we have the knowledge and skills to save. Under an ade- 
quate national health program it would be possible to 
save 120,000 out of 170,000 who die annually from com- 
municable diseases. We could prevent 115,000 out of 
600,000 deaths from cancer; 40,000 out of 100,000 ac- 
cidental deaths; 30,000 out of 110,000 infant and ma- 
ternal deaths, and 20,000 out of 400,000 deaths from 
other causes. “These are some of the lives we could save 
if we were able today to assure every person in the country 
that he would be able to receive the health and medical 
services that he needs.” 

Mr. Ewing devotes a chapter to each specific portion 
of the program. The first of these is manpower, wh:ch he 
describes as insufficient and poorly distributed. This will 
be corrected by sharply increasing the training programs 
by 40 or 50 per cent so that in 1960 there should be 
37,000 more physicians than today. Hospitals are to be 
increased by 50 per cent. Research and many other pro- 
grams are included. He proposes to do all of this through 
a system of insurance covering the entire population be- 
cause today millions of people are unable to meet the 


cost of health services. At this point he feels “compelled 
to urge, as strongly as I know how, that the Congress 
enact, as President Truman has recommended, a system of 
government prepayment health insurance. . .” 


The cost also receives consideration. He estimates that 
it would come to only 1.6 per cent of the total personal 
income and that this would raise some $4,107,000 an- 
nually, of which a little over half would be federal and 
the. rest state and local. He believes that a three per cent 
payroll deduction tax, equally distributed between em- 
ployer and employee, would cover the cost of the medical 
part of this program and that it should never go beyond 
four per cent. Hidden away in the above section of the 
report is this revealing sentence. “The federal govern- 
ment might use general revenues to supplement the 
contributions, as necessary, in the amounts equiva- 
lent to a fixed maximum percentage of contributions.” 

Pages 105 to 114 represent a chapter entitled “Pros 
and Cons of the Plan.” First he disposes of the argument 
of socialization by the statement that it is not socializa- 
tion, nor is compulsion a factor because any physician 
may stay out of the plan who chooses not to cooperate. The 
argument on the cost contains a statement that government 
control will actually prove less costly than the operating 
expenses of voluntary insurance programs. “I can find 
no valid disadvantage to the plan on the question of 
cost.” Free choice of physician would be improved under 
the proposed system because then any patient could select 
any physician. Today an insufficient supply of doctors 
and the patient’s inability to pay limit his choice. The 
argument that the proposed plan would encourage ma- 
lingering is “greatly exaggerated and can be controlled 
either by organized action on the part of the physicians 
themselves or by administrative procedures that have been 
tested by experience or by a combination of both pro- 
fessional and administrative action... .” 


“It is pure poppycock and deliberately misleading to 
say that government health insurance would make medi- 
cine a ‘political football,’ that doctors would be victims 
of the spoils system, that they would be subject to orders 
of untrained lay clerks, that doctors could expect no ad- 
vancement because of professional merit but only through 
political pull, etc., etc.” 

The author states that he has examined this question 
carefully and in an unbiased manner. The arguments, 
however, are so conclusive that even though the plan is 
not 100 per cent perfect there is nothing else that can 
even approach this as the present solution. “The com- 
felling argument, however, that drives me to an advocacy 
of national health insurance is that I see no other possible 
way of bringing adequate medical service to fully half of 
the American people. It would, obviously, be nice if we 
could find some other way that would arouse less op- 
position from many members of the medical profession. 
But I see none. And seeing none, I am not willing to 
abandon my advocacy of a program that I believe will 
bring more adequate medical services to fully 70,000,000 
people just because some members of the medical pro- 
fession prefer to maintain the status quo. It seems to me 
impossible to argue fairly for the status quo in the face of 
the fact that there are more than 300,000 deaths each year 
that we have the knowledge and skills to prevent. 

“I, therefore, recommend that the President continue to 
urge upon the Congress the earliest possible enactment of 
government health insurance in some such terms as Out- 
lined in this report.” 
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safe... rational... effective 


in the treatment of # overweight 


Harris, Ivy and Searle conclusively proved that “Benzedrine’ Sulfate, alone, safely depresses the over- 


weight patient’s appetite—and when caloric intake is sufficiently lowered, weight reduction is facilitated. 


After a comprehensive series of functional tests, these same investigators conclude: “No evidence of 
deleterious effects of the drug (amphetamine sulfate) were observed.” (J.A.M.A.134:1468[Aug.23] 1947.) 


Smith, Kline & French Laboratories, Philadelphia 


(racemic amphetamine sulfate, S.K.F.) 


One of the fundamental drugs in medicine 
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EXECUTIVE OFFICE 


Material for this column is taken from articles com- 
ing to the attention of the Executive Office. They may 
concern controversial issues and will not necessarily re- 
flect the editorial opinion of the Journal. Articles repub- 
lished or summarized here are presented because it is 
believed they will be of interest to the medical profes- 
sion in Kansas. 


The Nation’s Health 


This is a summary of the report to the President by 
Oscar R. Ewing, Federal Security Administrator, which was 
made public on September 2, 1948. The complete re- 
port covers 186 pages, so obviously only a few sections 
can be included in this summary. They are, however, 
characteristic. In general it is almost exactly what might 
be expected, first stating that the nation’s health is poor 
and then accepting that statement to prove the necessity 
for change; second, detailing the proposed alterations, and 
third, arguing advancements of the new system. 

Mr. Ewing reports to the President that he had the 
assistance of literally hundreds of people, especially those 
attending the National Health Assembly in May, but “there 
was no agreement on the question of national health in- 
surance and my recommendation of such a program must 
be clearly understood as in no way expressing the views 
of the assembly, which took no position one way or the 
other on this question. . . ” 

“The arguments that have been made against national 
health insurance have been carefully weighed and I still 
find myself compelled to recommend it. After all, we are 


‘dealing with human lives and human suffering and ang- 


uish. Every year over 300,000 people die whom we have 
the knowledge and skills to save. Tris stark fact proves 
that the present system is inadequate. By and large, only 
the well-to-do and, to a certain extent, charity patients get 
satisfactory medical care. The in-between groups—other 
than the fairly small portion who are covered by voluntary 
insurance plans—are the ones desperately in need of better 
care. I see no possible way to provide funds needed for 
adequate medical services to these in-between groups, who 
constitute the vast majority of our people, except through 
a system of national health insurance.” 

In another section he says that 325,000 people die whom 
we have the knowledge and skills to save. Under an ade- 
quate national health program it would be possible to 
save 120,000 out of 170,000 who die annually from com- 
municable diseases. We could prevent 115,000 out of 
600,000 deaths from cancer; 40,000 out of 100,000 ac- 
cidental deaths; 30,000 out of 110,000 infant and ma- 
ternal deaths, and 20,000 out of 400,000 deaths from 
other causes. “These are some of the lives we could save 
if we were able today to assure every person in the country 
that he would be able to receive the health and medical 
services that he needs.” 

Mr. Ewing devotes a chapter to each specific portion 
of the program. The first of these is manpower, wh:ch he 
describes as insufficient and poorly distributed. This will 
be corrected by sharply increasing the training programs 
by 40 or 50 per cent so that in 1960 there should be 
37,000 more physicians than today. Hospitals are to be 
increased by 50 per cent. Research and many other pro- 
grams are included. He proposes to do all of this through 
a system of insurance covering the entire population be- 
cause today millions of people are unable to meet the 
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cost of health services. At this point he feels “compelled 
to urge, as strongly as I know how, that the Congress 
enact, as President Truman has recommended, a system of 
government prepayment health insurance. . .” 


The cost also receives consideration. He estimates that 
it would come to only 1.6 per cent of the total personal 
income and that this would raise some $4,107,000 an- 
nually, of which a little over half would be federal and 
the rest state and local. He believes that a three per cent 
payroll deduction tax, equally distributed between em- 
ployer and employee, would cover the cost of the medical 
part of this program and that it should never go beyond 
four per cent. Hidden away in the above section of the 
report is this revealing sentence. “The federal govern- 
ment might use general revenues to supplement the 
contributions, as necessary, in the amounts equiva- 
lent to a fixed maximum percentage of contributions.” 

Pages 105 to 114 represent a chapter entitled “Pros 
and Cons of the Plan.” First he disposes of the argument 
of socialization by the statement that it is not socializa- 
tion, nor is compulsion a factor because any physician 
may stay out of the plan who chooses not to cooperate. The 
argument on the cost contains a statement that government 
control will actually prove less costly than the operating 
expenses of voluntary insurance programs. “I can find 
no valid disadvantage to the plan on the question of 
cost.” Free choice of physician would be improved under 
the proposed system because then any patient could select 
any physician. Today an insufficient supply of doctors 
and the patient's inability to pay limit his choice. The 
argument that the proposed plan would encourage ma- 
lingering is “greatly exaggerated and can be controlled 
either by organized action on the part of the physicians 
themselves or by administrative procedures that have been 
tested by experience or by a combination of both pro- 
fessional and administrative action... .” 

“It is pure poppycock and deliberately misleading to 
say that government health insurance would make medi- 
cine a ‘political football,’ that doctors would be victims 
of the spoils system, that they would be subject to orders 
of untrained lay clerks, that doctors could expect no ad- 
vancement because of profess:onal merit but only through 
political pull, etc., etc.” 

The author states that he has examined this question 
carefully and in an unbiased manner. The arguments, 
however, are so conclusive that even though the plan is 
not 100 per cent perfect there is nothing else that can 
even approach this as the present solution. “The com- 
pelling argument, however, that drives me to an advocacy 
of national health insurance is that I see no other possible 
way of bringing adequate medical service to fully half of 
the American people. It would, obviously, be nice if we 
could find some other way that would arouse less op- 
position from many members of the medical profession. 
But I see none. And seeing none, I am not willing to 
abandon my advocacy of a program that I believe will 
bring more adequate medical services to fully 70,000,000 
people just because some members of the medical pro- 
fession prefer to maintain the status quo. It seems to me 
impossible to argue fairly for the status quo in the face of 
the fact that there are more than 300,000 deaths each year 
that we have the knowledge and skills to prevent. 

“I, therefore, recommend that the President continue to 
urge upon the Congress the earliest possible enactment of 
government health insurance in some such terms as out- 
lined in this report.” 
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safe...rational... effective 


in the treatment of # overweight 


Harris, Ivy and Searle conclusively proved that ‘Benzedrine’ Sulfate, alone, safely depresses the over- 
weight patient’s appetite—and when caloric intake is sufficiently lowered, weight reduction is facilitated. 


After a comprehensive series of functional tests, these same investigators conclude: “No evidence of 
deleterious effects of the drug (amphetamine sulfate) were observed.” (J.A.M.A.134:1468[Aug.23] 1947.) 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrine Sulfate 


(racemic amphetamine sulfate, S.K.F.) 


One of the fundamental drugs in medicine 
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MEMBERS 


Dr, William E. Grove, son of Dr. John L. Grove and 
grandson of the late Dr. J. T. Axtell, founder of the 
Axtell Clinic and Hospital at Newton, has returned to 
Kansas and will specialize in surgery at the Axtell Clinic. 
He recently completed a fellowship in surgery at the Lahey 
Clinic, Boston. 


Dr. Thomas Hill, surgeon at the Santa Fe Hospital, 
Topeka, during the past year, has moved to Arkansas City 
to join the staff of the Meek-Stensaas Clinic. 

* * 

Dr. J. J. Hovorka, Emporia, announces that Dr. Carter 
B. Sigel is now associated with him in practice. Dr. Sigel 
is a graduate of the University of Kansas School of Medi- 
cine and served his internship during the past year at 
Emanuel Hospital, Portland, Oregon. 

* * * 


Dr. W. T. Grove, who has been practicing in Green- 
wood County since 1893, recently announced his retire- 
ment from active practice. He will continue as acting 
county health officer. 

* * . 

Dr. Meyer Silvert, who recently completed his work 
at the Institute of Psychological Medicine, Winter V. A. 
Hospital, Topeka, has gone to New York to practice at the 
V. A. Mental Hygiene Clinic. 

* * 

Dr. Orville S. Walters, McPherson, returned recently 
from Ann Arbor, Michigan, where he attended a course 
in electrocardiographic diagnosis given by Dr. Frank Wil- 
* * 

Dr. M. E. Pusitz, Topeka, presented a paper, “Treatment 
of Cerebral Palsy,” at a recent meeting of the American 
Physiotherapy Association. 

* * * 

Dr. Thomas R. Hood, former health officer for Cow- 
ley County, has entered Harvard University to study for 
his master’s degree in public health. Dr. Donald E. Upp, 
Winfield, has been appointed to the health officer posi- 
tion. 

* * 

Dr. Robert Jordan, formerly a member of the student 
health service at the University of Kansas, has gone to 
Rochester, Minnesota, to take a residency in medicine. Dr. 
Maurice Gross is replacing Dr. Jordan at the university. 

* * * 

Dr. Paul Davis, superintendent of the Topeka State 
Hospital and his assistant, Dr. C. B. Stephens, resigned 
their posts at the hospital September 12. Dr. William F. 
Blair, who formerly was on the staff at the hospital and 
more recently has been at the State Hospital for Epileptics 
at Parsons, is now acting superintendent of the Topeka 
institution. 

* * * 

Dr. Frederick O. Epp, Valley Falls, plans to open an 
office in Augusta this month. He will engage in private 
practice and will also be plant physician for the Socony- 
Vacuum Company. 


Dr. Paul H. Lorhan, Dr. Wray Enders and Dr. Merritt 
H. Kimball, from the Department of Anesthesiology at 
the University of Kansas Medical Center, presented an ex- 
hibit on modern methods of anesthesia at the meeting of 
the Kansas City Southwest Clinical Society early this 
month. 


Dr. L. V. Turgeon, Topeka, announces that Dr. Darrell 
Weber is now associated with him in practice. 
* 


Dr. Franklin D. Murphy, dean of the University of 
Kansas School of Medicine, Dr. J. H. A. Peck of St. 
Francis, and Dr. Karl A. Menninger of Topeka were ap- 
pointed by Governor Carlson to a five-member advisory 
committee which has been named to study conditions at 
state hospitals in Kansas. The lay members of the com- 
mittee are Senator Paul R. Wunsch of Kingman and 
Representative ‘Paul Shanahan of Salina. 


COUNTY SOCIETIES 


A meeting of the Finney County Medical Society was 
held at St. Catherine’s Hospital, Garden City, September 
20. The following officers were elected: president, Dr. 
O. W. Miner; vice president, Dr. H. Preston Palmer; 
secretary-treasurer, Dr. J. O. Austin. 

* * * 


The Linn County Society met September 21 at the 
office of Dr. L. D. Mills in Mound City. The society 
voted to conduct a local tuberculosis clinic and planned 
vaccinations of school children. 


The Harvey County Society held a dinner meeting at 
Newton September 13 with 30 members attending. Dr. 
A. S. Hawkey read a paper, “Birth Injuries,’ and Dr. 
C. R. Schmidt discussed “Liver Functions.” The society 
voted to cooperate in the presentation of a series of six 
refresher courses in Newton. 

* * 


Dr. R. H. Bayley, professor of internal medicine and 
chief of cardiovascular service at the University of Okla- 
homa Hospital, was guest speaker at a meeting of the 
Shawnee County Society on September 7. His subject was 


“Rheumatic Heart Diseases.” 


* * * 


A quarterly meeting of the Central Kansas Medical So- 
ciety was held at St. Anthony’s Hospital, Hays, September 
30. Dr. O. W. Davidson, president of the Kansas Medical 
Society, was principal speaker. A dinner at the Lamer 
Hotel followed the program. 


Army Extends Training Program Limit 


The Army Medical Corps has extended until November 
1 its time limit for medical school graduates to apply for 
commissions under the civilian resident and the civilian 
intern training program. Officers who participate are ex- 
pected to serve a year of active duty for each year of 
training they receive. 

Under the program, selected individuals serve intern- 
ships and residencies in civilian hospitals of their choice, 
interns as first lieutenants of the Reserve Corps and resi- 
dents as first lieutenants in the Regular Army Medical 
Corps. Both receive full pay and allowances, plus $100 a 
month professional volunteer bonus. 

The training program was instituted by Major General 
Raymond W. Bliss, surgeon general, with the advice and 
help of the American Medical Association, the Society of 
Consultants of World War II and other medical organi- 
zations. 
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The woman in the climacterium may be disturbed by 


disquieting thoughts and foolish fears. Such mental 
anguish is oftentimes allayed when the physical 
symptoms associated with declining ovarian function 
have been relieved. 

“Premarin,” by bringing about remission of meno- 
pausal symptoms, restores mental ease in a majority 
of instances. Furthermore, there is a “plus” in 
“Premarin’’...the gratifying “sense of well-being” 
usually experienced by the patient following adminis- 
tration of this naturally occurring, orally active estrogen. 

Flexible dosage regimens to adapt treatment to the 
particular needs of the patient are made possible with 
“Premarin” Tablets of 2.5, 1.25, or 0.625 mg., and 
liquid—O.625 mg. per 4 cc. (one teaspoonful). 


While sodium estrone sulfate is the principal estrogen 


in “Premarin,” other equine estrogens...estradiol, 


equilin, equilenin, hippulin...are probably 


also present in varying amounts as 


water soluble conjugates. 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 


*Estrogenic Substances (water soluble) also known as Conjugated Estrogens (equine) 4818 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


A Justified Kick 

Branding the veterans administration hospita! program 
as “subjected to political pressure and special interests,” 
the American Hospital association during its fiftieth con- 
vention declared that the VA hospital system is “too large 
for efficient management.” Hospitals are located in in- 
convenient and expensive areas, where adequate personnel 
is not available, they further charged, while patients are 
kept in hospitals three times as long as would be required 
to effect the same cure in civilian institutions. Finally 
the association president protested against the VA policy 
of “building its hospitals wherever it pleases without re- 
gard to state plans.” 

All of which is interesting because of the experience 
Salina had w:th the various agencies which controlled 
the excellent, air conditioned, well equipped hospital 
established at Camp Phillips during the war. To insure 
that new hospitals would be erected with the money made 
available by a gullible congress, equipment was torn out 
and shipped away by the army without giving any other 
agency a chance to ask for the facilities that were ready 
and needed for the care of the injured who were stream- 
ing home after VE and VJ had been achieved. 

Then the hospital was tossed and kicked between the 
army, the navy and the Veterans administration. Eventu- 
ally the plot succeeded, and a seven million dollar insti- 
tution—if the figures from memory are correct—was dis- 
mantled. 

That, of course, was a total loss to the taxpayers, but 
is not all of the sorrowful story, nor the worst of it. To 
replace the hospitals that had been destroyed, here and 
elsewhere, new buildings were constructed, and the public 
pays these bills, too. 

Here again is a practical demonstration of what may 
be expected if the government takes over business. Nor 
should it be overlooked that this is about what will hap- 
pen if socialized medicine, hospitals, and all the other 
socialistic and communistic proposals which are being 
made finally are foisted upon the people—Salina Journal, 
September 21, 1948. 


* 


The Old Family Doctor 

The plan to put the medical profession of the country 
under some Washington bureau seems to be side-tracked, 
at least temporarily, but even so, there are still some 
socialist-minded politicians who think they can ladle money 
out of the United States treasury for campaign purposes. 
Anyhow, if we can believe all the buncombe, baloney and 
bull put out over the radio about the various nostrums 
which it is claimed will cure everything from the pip to 
a fear of falling off a high building, we don’t need any 
bureau to tell us what to do in regard to our health. All 
you have to do is to listen, diagnose your own troubles, and 
then take the dope which scientific survey shows that 
three out of every four radio announcers recommend. 

In some respects there is a similarity between the radio 
cures and the plan to socialize medicine. One of them is 
just about as reliable as the other and both are laboring 
under the delusion that the old family doctor is out-moded 
and no longer needed, and they are asking us to do away 
with him. 

Give up the old family doctor? Never. Not while there 
are family ailments from grandpa’s rheumatism to baby’s 
teething troubles which he knows as intimately as a watch- 
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maker knows the insides of a watch. Not as long as there 
lives a sympathetic old friend of the family whose famil- 
iarity with the physical and mental state of each member 
tells him exactly why the temperature is high, the tongue 
coated or the pulse erratic. Not while there can be found a 
person who can bully father into staying away from the of- 
fice or out of the fields a few days, or who can persuade 
the youngsters to swallow it after the family have aban- 
doned the effort. Are we to give up the friend of the fam- 
ily who cheers us up and leaves us smiling and confident, 
and to take in his place some coldly calculating man who 
diagnoses our troubles according to rules laid down by a 
Washington bureau and scribbles in such cases made and 
provided with an order to go to the hospital to take it? 
Why, the old family doctor is one of the last agreeable 
phases of sickness. Give him up for some political ap- 
pointee? We should say not.—F.J.C., Kingman Journal 
March 19, 1948. 


* * * 


Family Doctor Returns 

The American Academy of General Practice, a new 
medical organization, has established national headquar- 
ters in Kansas City, with founding members in all states 
and with 20 state chapters functioning. The movement 
started last June under auspices of the American Medical 
Association. While the Academy is a distinct and separate 
organization it will have the help of the parent association 
in formulating policies. 

Purpose of the organization is to foster and encourage 
work of the family physician in behalf of the nation’s 
health. In contrast with the recent trend towards specialists 
the more than 100,000 family doctors in the nation will 
be given recognition, with equal rights and consideration 
at hospitals. In many cities hospitals would admit only 
those patients who were sent by specialists, or those need- 
ing surgery. A family physician who had spent the night 
at the bedside of a pneumonia patient often was refused 
a hospital bed the next morning. 

Aroused by charges that families with small incomes 
were being denied proper medical care because of a lack 
of treatment in the home, which has brought the threat 
of social medicine, the family doctor is to be restored to 
his rightful place in the nation under the encouragement 
and sponsorship of the Academy. Nothing could be of 
more benefit to the American public, and without in any 
way detracting from the need for specialists in the various 
lines.—W ichita Eagle, March 25, 1948. 


* * * 
Socialized Medicine 

On July 5 of this year the socialized medicine law is 
scheduled to go into effect in England. Its operation and 
effects will be watched with interest by this country. There 
are indications—plenty of them—that an all-out effort 
along similar lines may be made in our own country. The 
doctors in England are said to have registered their votes 
against the inauguration of the measure, last month by 
25,340 to 4,084, but the law will go into effect just the 
same. Now the doctors in that country are talking a strike 
against the measure. 

It seems well that the doctors in our own country do 
take heed. We don’t pretend to know what the answer 
is, or just what could be done or can be done, to stave it 
off. Some think that the regulations of the National Med- 
ical Association in this country are too drastic—some think 
that the required period of schooling and preparation is 
too long. Others think that too many are getting into spe- 
cialized practice, thus leaving too few to properly handle 
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To Facilitate Preparation of Solutions... 
For greater convenience and economy, both important con- 
siderations, Streptomycin Calcium Chloride Complex now is 
supplied in a multiple-dose container, 5 Gm. in a 50 cc. vial. 


DILUTION TABLE* 
For Vials Containing the Equivalent of 1 Gm. or 5 Gm. Streptomycin Base (See Label) 


Solvent added to 1-Gm. vial Streptomycin base per cc. Solvent added to 5-Gm. vial Streptomycin base per cc. 
19 ce. S.5 ce; 50 mg. 150 mg. 45.5 cc. 12.» ee: 100 mg. 300 mg. 
15.5: ce, 4.5 cc. 60 mg. 185 mg. 35.5 cc. 9.5 cc. 125 mg. 350 mg. 

vec 4: ce: 100 mg. 200 mg. 28.5 cc. $c. 150 mg. 400 mg. 

Te a: ce. 125 mg. 250 mg. 20.5 cc. 6.5 cc. 200 mg. 450 mg. 

15.5 cc. 3.3 Ce. 250 mg. 500 mg. 
For Streptomycin of the Highest Quality — Specify <hdiesnaiiaiiaatiaii 
STREPTOMYCIN available on request. 
CALCIUM CHLORIDE COMPLEX 
MERCK 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
Inu Canada: MERCK & CO.,Ltd. Montreal, Que. 
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the general practice needs. Whatever the condition—most 
certainly this country does not want socialized medicine.— 
Oswego Independent, March 26, 1948. 

* * * 


Kansas Needs Physicians 


Sooner or later Kansans will need to face the fact that 
insufficient numbers of physicians are being turned out 
each year from the state’s medical school. Eighty per year 
is, according to Dr. J. H. A. Peck, of St. Francis, President- 
elect of the Kansas Medical Society, too few when we are 
losing more than 80 practicing physicians every year 
through death, retirement or transfer elsewhere. 

With this man’s statistics as authority, we cite the 31 
western counties of Kansas in which there are 90 doctors. 
Eighteen are past 65 years of age and 35 are over 55. 

In the state as a whole, there are only one-half as many 
physicians as there were 20 years ago. 

With between 70 and 80 counties of Kansas appealing 
to the State Medical Society for more doctors nothing is 
being done about enlarging the facilities of the state’s 
Medical school. Plenty of young men and women of the 
state and elsewhere desire to take the course but cannot 
be admitted because of lack of facilities, for there were 
over 300 applicants this year. 

Kansas’ earmarked funds for the medical school is less 
than that of near-by states. Iowa's is said to be three or 
four times larger than Kansas’ appropriation. Colorado 
has appropriations two to three times as large and Okla- 
homa has embarked on a seven million dollar building pro- 
gram for its medical center. Kansas’ budget is $600,000, 
which should have a boost for the present facilities. 

Possibly some of the money now on deposit. with the 
state treasury, an all-time high, should be spent for this 
purpose instead of refunding it to ad valorem tax payers. 
Baldwin Ledger, September 9, 1948. 


Advisory Heart Council Appointed 

The appointment of 12 members of the National Ad- 
visory Heart Council, provided for in the National Heart 
Act of June 16, 1948, was announced last month by Sur- 
geon General Leonard A. Scheele of the United States 
Public Health Service, who named the leaders in scientific 
research, medicine, education and public affairs. Terms of 
the 12 will vary from one to four years. 


Appointed to the council were the following physicians: 
Dr. C. A. Elvehjem, dean of graduate schools, University 
of Wisconsin and member of the Food and Nutrition 
Board of the National Research Council; Dr. Tinsley Har- 
rison, dean of faculty and professor of internal medicine, 
Southwestern Medical College, and president of the Amer- 
ican Heart Association; Dr. T. Duckett Jones of New York 
City, chairman of executive committee of the American 
Council on Rheumatic Fever; Dr. Irvine H. Page of Cleve- 
land, past chairman of vascular section of the American 
Heart Association; Dr. Burrell O. Raulston, dean of the 
medical school, University of Southern California; Dr. 
Paul D. White, physician and chief of cardiac clinics and 
laboratories, Massachusetts General. Hospital, and chair- 
man of the committee on cardiovascular diseases of the 
National Research Council. 

Others named were: James S. Adams of New York City, 
director of the American Cancer Society; Maurice Gold- 
blatt of Chicago, member of the board of directors of the 
American Heart Association; Mrs. Albert D. Lasker of 
New York City, co-founder of the Albert and Mary Lasker 
Foundation for education and medical research; E. B. Mc- 
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Naughton of Portland, Oregon, treasurer and trustee of 
Good Samaritan Hospital, Portland; Ernst Mahler of Nee- 
nah, Wisconsin, trustee of Lawrence College; Albert J. 
Wolf of New Orleans, president of the board of trustees 
of Touro Infirmary, New Orleans. 


Dr. White will serve as executive director of the coun- 
cil. Ex-officio members of the group are the Surgeons 
General of the Public Health Service, the Army and the 
Navy, and the chief medical officer of the Veterans 
Administration. 


The council will serve as the official advisory body to 
the Public Health Service in administering the law. Its 
duties are to advise in the development of research pro- 
grams designed to help in the attack on cardiovascular dis- 
eases, to review and make recommendations on applica- 
tions from institutions or individuals for research and 
training grants, to make a world-wide collection of in- 
formation on heart diseases, and to advise on the whole 
prog:am of the National Heart Institute. 


DEATH NOTICES 


HOWARD NELSON MOSES, M.D. 


Dr. H. N. Moses, 74, a member of the Saline 
County Medical Society, died September 10. A 
graduate of Rush Medical College in 1899, Dr. 
Moses began practice in Salina in 1900, specializ- 
ing in pathology. He was instrumental in found- 
ing the first hospital in Salina and was an instructor 
at the school of nursing at the present Asbury Hos- 
pital. 


* * * 


LESLIE LEVERICH, M.D. 

Dr. Leslie Leverich, 82, an honorary member of 
the Wyandotte County Society and a past president 
of that group, died September 14 at his home in 
Dallas, Texas, where he moved when he retired in 
1944. He was graduated from the University Medi- 
cal College of Kansas City in 1897 and began prac- 
tice in Kansas in 1901, specializing in obstetrics and 
gynecology. He was a fellow of the American Col- 
lege of Surgeons and a member of the Central As- 
sociation of Obstetricians and Gynecologists. 

* * 


CYRIL EVAN SHEPPARD, M.D. 

Dr. Cyril E. Sheppard, 63, a practicing physician 
in Larned for 34 years, died at his home there 
September 14. A graduate of the University of 
Kansas School of Medicine in 1914, Dr. Sheppard 
entered practice in Larned in association with Dr. 
J. A. Dillon, specializing in surgery. He was active 
in civic affairs and had served as mayor and city 
councilman in Larned. During World War I he 
served in the Army Medical Corps. 

* * * 


OSCAR FRANCIS MARCOTTE, M.D. 


Dr. O. F. Marcotte, 74; a member of the Shawnee 
County Society, died at his home in Topeka Sep- 
tember 23. He was graduated from the College of 
Physicians and Surgeons in Kansas City in 1901 
and practiced in Osage City before opening an 
office in Topeka. During World War I he served 
as coroner of Shawnee County and since that time 
had been in private practice. 
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ANNOUNCING THE EIGHTEENTH ANNUAL CONFERENCE OF THE 


OKLAHOMA CITY CLINICAL SOCIETY 
OCTOBER 25, 26, 27, 28, 1948 


DISTINGUISHED GUEST LECTURERS 


Morris Fishbein, M.D., Editor, THE JOURNAL, American Medi- 
cal Association, Chicago, IIlinois. 

J. W. Cosn, M.D., MEDICINE, University of Michigan School 
of Medicine, Ann Arbor, 

Katherine Dodd, M.D., PEDIATRI S, University of Cincinnati 
School of Medicine, Cincinnati, Ohio. > 

John G. Downing, M.D., DERMATOLOGY, Boston University 
School of Medicine, Tufts College Medical School, Boston, 
Massachusetts. 

Lowrence S. Fallis, M.D., SURGERY, Wayne University College 
of Medicine, Detroit, Michigan. 

Arthur B. Hunt, M.D., OBSTETRICS, University of Minnesota 
Graduate School, Mayo Foundation, Rochester, Minnesota. 

R. H. Kampmeier, M.D., MEDICINE, Vanderbilt University 
School of Medicine, Nashville, Tennessee. 

Fra-k R. Lock, M.D., GYNECOLOGY, Bowman Gray School of 
Medicine of Wake Forrest College, Winston-Salem, North 
Carolina. 

William P. Longmire, M.D., SURGERY, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, Maryland. 


Tracy O. Powell, M.D., UROLOGY, College of Medical Evangel- 
ists, Los Angeles, California. 

David G. Pugh, M.D., ROENTGENOLOGY, University of Min- 
pes Graduate School, Mayo Foundation, Rochester, Min- 
nesota. 

Harold G. Scheie, M.D., OPHTHALMOLOGY, University of 
Pennsylvania School of Medicine and Graduate School, 
Philadelphia, Pennsylvania. 

Allen F. Voshell, M.D., ORTHOPEDICS, University of Maryland 
School of Medicine, Baltimore, Maryland. 

Theodore E. Walsh, M.D., OTOLARYNGOLOGY, Washington 
University School of Medicine, St. Louis, Missouri. 

Owen H. Wangensteen, M.D., SURGERY, University of Minne- 
sota School of Medicine, Minneapolis, Minnesota. 

Theodore A. Watters, M.D., NEUROLOGY, Consultant Neurol- 
ogist, New Orleans, Louisiana. 

John B. Youmans, M.D., MEDICINE, University of Illinois 
College of Medicine, Chicago, Illinois. 


CLINICAL PATHOLOGICAL CONFERENCE. 


GENERAL ASSEMBLIES 
POSTGRADUATE COURSES 


ROUND TABLE LUNCHEONS 
SMOKER 


COMMERCIAL EXHIBITS 
DINNER MEETINGS 


Registration fee of $15.00 includes all the above features 
For further information, address Executive Secretary, 512 Medical Arts Building, Oklahoma City 


TWO OUTSTANDING POSTGRADUATE COURSES IN NOVEMBER 
UNIVERSITY OF KANSAS MEDICAL CENTER 


PHYSICAL MEDICINE 


November 1, 2, & 3 


For Medical Doctors and both Physical and 
Occupational Therapists 

Guest Instructors: 

LESLIE BLAU, M.D., Chief, Physical Medicine Re- 
habilitation Service, Veterans Administration Hospital 
Center, Wadsworth, Kansas. 

HAROLD DINKEN, M.D., Associate Professor of Physi- 
cal Medicine, University of Colorado, Denver. 

HAROLD H. JONES, JR., M.D., Section on Internal 
Medicine, Snyder-Jones Clinic, Winfield. 

WALTER M. SOLOMON, M.D., Senior Clinical In- 
structor in Medicine, Western Reserve University, 
Cleveland, Oh‘o. 

MISS SIGNE BRUNNSTROM, R. P. T., Research Asso- 
ciate, New York University College of Engineering, 
University Heights, New York. 

MISS WILMA WEST, O. T. R., New York, N. Y.; Execu- 
tive Director, American Occupational Therapy Asso- 
ciation. 

The course will treat the pathology, the physiologic as- 
pects, the treatment medically and surgically, and the 
role of physical med‘cine in such diseases as the Arth- 
ritic States, Peripheral Vascular Diseases, the Neuro- 
logic States—Hemiplegia and Multiple Sclerosis—Polio- 
myel tis, Peripheral Nerve Injuries, etc. 


THERAPEUTICS 


including Geriatrics 
November 15, 16, & 17 


Guest Instructors: 
HARRY GOLD, M.D., Professor of Pharmacology, Cor- 
nell University School of Medicine, New York City. 


WM. B. KOUNTZ, M.D., Professor of Gerontology, 
Washington University School of Medicine, St. Louis. 


FERDINAND R. SCHEMM, M.D., Head of Department 
of Internal Medicine, Great Falls Clinic, Great Falls, 
Montana. 


A program emphasizing TREATMENT 


A survey and consideration of the newer drugs, newer 
techniques and apparatus. 


One full day on Diseases of the Heart; another on the 
Diseases of the Aged. ' 


Other subjects considered will include the treatment 
of skin lesions by X-ray and by surgery; the chemo- 
therapy of the leukemias, malignant lymphomas and 
other neoplastic diseases; diabetes; newer methods in 
the treatment of asthma; the use of antihistaminic 
drugs in upper respiratory diseases; and how the family 
physician can give psychotherapy. 
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New Blue Cross-Blue Shield Proposals 


Revised proposals for the establishment of a Blue Cross- 
Blue Shield Association and a Blue Cross-Blue Shield 
Health Service, Inc., were submitted to all plans on Sep- 
tember 10, having been approved by both organizations at 
their meetings in Chicago in August. Action on these pro- 
posals is scheduled for October 25-28 when annual meet- 
ings will be held at French Lick Springs, Indiana. 


The Blue Cross-Blue Shield Association does not con- 
stitute a proposed merger of the two movements, but a 
corporate device whereby members of the two commis- 
sions would be incorporated as an association for ad- 
ministering certain delegated functions of mutual concern 
to both groups. The creation of a national enrollment 
agency is among the chief purposes for which the associa- 
tion would be formed. 


The Blue Cross-Blue Shield Health Service would be 
organized for the purpose of assisting plans with enroll- 
ment of national accounts, identified as those groups em- 
ployed by a firm which is not confined to an area served 
by any one plan. Assistance is specified as (1) soliciting 
such accounts through the home office of a nationally 
operated firm in behalf of the plans, (2) issuing excess 
coverage certificates for additional benefits, desired by a 
national account but not provided by a local plan, and (3) 
providing coverage for employees residing in areas not 
served by a plan at present. 


Red Cross Conference at Stockholm 


Steps toward peace and the humanization of warfare 
were taken at the 17th International Red Cross conference 
held in Stockholm, Sweden, in August, Basil O’Connor, 
president of the American Red Cross, reported on his 
return to New York. The organization is a federation of 
66 national organizations with a membership of more 
than 100,000,000. 


“Some of the most important developments in the 86 
years of Red Cross history took place at the Stockholm 
conference,” Mr. O’Connor said. “One new treaty—that 
affording protection to civilians in war time—and re- 
visions of three others were proposed and approved. In 
addition, many new resolutions were passed, in particular 
one calling upon nations to outlaw the atomic bomb.” 


That resolution was directed towards the use of “blind” 
arms, those which cannot be aimed with precision or 
which devastate large areas indiscriminately, entailing the 
destruction of persons and human values. The proposed 
new treaty will be laid before a diplomatic conference of 
the world’s nations which will be called together by 
Switzerland, traditional home of neutrality, and which 
will approve or reject the proposals as matters of inter- 
national law. 


In the proposed revision of the Geneva treaty for the 
relief of the wounded and sick on the battlefield, the chief 
change was in the status of military medical personnel. 
Under the present convention doctors have immunity when 
captured and are supposed to be returned home at once. 
Under the new convention, medical personnel when cap- 
tured may be detained by the captor in sufficient numbers 
to treat the sick and wounded of their own army who 
have been taken prisoner. 

The American Red Cross and the United States goyern- 
ment achieved their goals in food rationing for prisoners 
of war—that the capturing power provide food in suf- 
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ficient quantity, quality and variety to keep prisoners in 
good health and to prevent loss of weight and the develop- 
ment of nutritional deficiencies. Belligerents would be 
required also to facilitate shipment of relief consignments 
to the prisoners. 

The next International Red Cross conference will be 
held in the United States in 1952, but the location has not 
yet been selected. 


Doctors’ Earnings at Record High 
Total gross income of physicians in this country in 
1947 was about two and one-half billion dollars, accord- 
ing to a survey made recently by William Alan Richardson, 
editor of Medical Economics. That figure represents an 
average gross income of $17,476. 


Average net incomes of private physicians have almost 
tripled from a depression low in 1935 of $3,792 to a 
new postwar high of $9,884, the survey showed. Medial 
gross was given as $14,500 and median net as $8,744. 


Physicians in 1947 were in the top three per cent na- 
tional income bracket. Net income of physicians rose 14 
per cent from 1943 to 1947, while incomes of all gain- 
fully employed persons increased 32 per cent during the 
same period. 

The highest gross reported by any physician, a specialist 
in proctology, was $180,000, with a net of $86,000. Of 
all active private physicians, 2.8 per cent grossed $50,000 
or more and 0.1 per cent grossed $100,000 or more. 


In presenting details on the practice of seven physicians 
reporting gross incomes from practice of more than $100,- 
000, the survey stated that the proctologist reporting 
$180,000 practices in a middle east city of 2,000,000 pop- 
ulation, employs two other physicians and seven secre- 
taries and works 18 hours daily while seeing approxi- 
mately 60 patients. A practitioner of internal medicine in 
New England grosses $167,350, seeing 43 patients during 
a nine-hour day. The remaining five of the top seven, 
with gross incomes from $100,000 to $150,000, included 
an obstetrician-gynecologist, a general practitioner, an- 
other internist and two surgeons. All reported from 10 to 
15 hours of daily practice and had been engaged in their 
professions from 10 to 30 years, 


ANNOUNCEMENTS 


October 4-7—26th Annual Fall Clinical Conference, Kansas City 
Southwest Clinical Society, Kansas City, Missouri. 


Oct. 18-22—-34th Clinical Congress, American College of Sur- 
geons, Biltmore Hotel, Los Angeles, California. 

October 25-29—16th Annual Assembly, Omaha Mid-West Clinical 
Society, Hotel Paxton, Omaha, Nebraska. 

November 27—First National Medical Public Relations Con- 
ference, Statler Hotel, St. Louis, Missouri. 

November 30-December 3—Second Annual Interim Session, 
American Medical Association, St. Louis, Missouri. 

January 20-21—First Annual Mid-West Cancer Conference, 
Broadview Hotel, Wichita, Kansas. Joint sponsorship of 
Kansas Medical Society and Kansas Division of American 
Cancer Society. 

March 28-April 1—30th Annual Session, American College of 
Physicians, New York, New York. 

MAY 9-12—90th ANNUAL SESSION, KANSAS MEDICAL SO- 
CIETY, TOPEKA, KANSAS. 

June 6-10—Annual Meeting American Medical Association, At- 
Jantic City, New Jersey. 
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PRIVINE 


A DISTINGUISHED NASAL VASOCON: ore R / 


( 
high potency Only two or three drops of the 0.05 per cent solution of Piivine hydrochloride usually 
give prompt and complete relief of nasal congestion and\ persecretion. 


prolonged action The effect of each application of Privine provides two to six hours of nasal 
comfort, thus avoiding the inconvenience of frequent re-application. 


bland and non-irritating Privine is prepared in an isotonic aqueous solutidn buffered to a pH 
of 6.2 to 6.3. Artificial differences in osmotic pressure between solution and epithelium 
are avoided; stinging and burning are usually absent. 


relatively free from systemic effects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


S Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures. 


Ciba 


PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 
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Diamond Jubilee of Nursing 

Celebrations to commemorate the Diamond Jubilee of 
Nursing will be held throughout the country from No- 
vember 14 to 20 under the sponsorship of the American 
Nurses’ Association, and will be highlighted by a Linda 
Richards banquet in New York City on November 16. 
This year marks the 75th anniversary of professional nurs- 
ing in the United States and of Miss Richards’ graduation 
from nursing school. 

The A.N.A., with a membership of more than 162,000 
registered professional nurses, has planned the celebrations 
“to focus public attention on the extension and improve- 
ment of nursing service to all through the improvement 
of schools of nursing, economic security for all nurses, 
adequate licensure laws and more effective counseling and 
placement of both prospective students and graduate 
nurses,” according to Miss Pearl McIver, A.N.A. president. 

“It is hoped that the jubilee will also effectuate the re- 
cruitment of the 40,000 additional students for approved 
schools of nursing desperately needed, if professional 
nursing needs are to be met,’ Miss McIver said. In each 
locality state and district nurses’ associations will sponsor 
luncheons, dinners and exhibits depicting the origin and 
growth of schooled and professional nursing in America. 

Up to the time of the Civil War there were few nurses 
in this country. Many of them were unskilled and un- 
professional. Then, in 1873, the New England Hospital 
for Women and Children in Boston graduated Linda Rich- 
ards as America’s first nurse specifically educated for a 
professional career. That year, too, saw the establishment 
of the first three American schools of nursing based on 
the Florence Nightingale system. 

After working as superintendent of nurses in various 
hospitals, Linda Richards founded 11 schools of nursing 
in the United States and one in Japan, where she taught 
for five years. Among her many pioneering contributions 
to the profession was the organization and direction of 
the earliest schools of nursing in hospitals for the men- 
tally ill. 


Grants to Menninger Foundation 

Funds to expand training opportunities and to finance 
two research projects were recently allocated to the Men- 
ninger Foundation, Topeka, by the United States Public 
Health Service under provision of the National Menta’ 
Health Act. 

The specific grants are: $20,000 to the Institute of 
Psychological Medicine to carry on and expand the opera- 
tion of administrative offices; $11,664 to develop the 
training program in clinical psychology; $6,480 to develop 
a program to give psychiatric training to graduate nurses; 
$6,000 to improve the training program in psychiatric so- 
cial work; $25,250 to continue an infant study project; 
$7,100 for a perception project designed to yield diag- 
nostic techniques that will help physicians make more 
precise diagnosis of illness. 


Funds for Cerebral Palsy Film 
Funds totaling $25,000 for production of an educational 
film on cerebral palsy will be raised by the National As- 
sociation of American Business Clubs within the next 
four months, F, H. Bachman, Champaign, Illinois, presi- 

dent of the organization, announced last month. 
The film, which will be produced by the National So- 
ciety for Crippled Children and Adults, will be available 
to all interested persons and groups. The society is the 
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only national agency operating a program of treatment 
and rehabilitation of the country’s one-half million cerebral 
palsied persons. 

The American Business Clubs adopted cerebral palsy 
as a national project in 1947, with plans for a popular 
movie to tell the story of the treatment and training re- 
quired to rehabilitate cerebral palsied persons, who suffer 
from damage to centers of the brain governing muscular 
control. Each club will have a goal to meet and each will 
devise its own methods of raising money. 

The organization feels that the film will stimulate 
further interest in developing needed services for cerebral 
palsied persons throughout the country. The society now 
operating to help those victims is a federation of more 
than 2,000 state and local units in the United States, 
Alaska and Hawaii, formed to serve the nation’s 23,000,- 
000 handicapped persons. 


Executive Secretary Dies 
Mr. Ralph W. Callahan, executive secretary of the 
Shawnee County Medical Society during the past six years, 
died September 6 after an illness of several months. Mr. 
Ray Selbach of Topeka, who formerly had been employed 
by the county welfare department, has been named to 
the medical society office. 


Army Hospital Beds for Veterans 

Allocation of 3,035 beds in Army hospitals throughout 
the United States for the treatment of veterans was an- 
nounced last month by the Army, in respcnse to a request 
made by the Veterans Administration. Beds set aside for 
veterans may be used partly for treatment of chronic 
disabilities, with 325 reserved specifically for tuberculosis 
cases at Fitzsimmons General Hospital, Denver. None of 
the beds allocated will be used for patients who could be 
treated in domiciles. 


Medical Art on Exhibit 

Photographic color transparencies of original anatomical 
studies by the noted medical artist, Leon Schlossberg, of 
Johns Hopkins University have been prepared for exhibit 
before medical schools and societies by Winthrop-Stearns, 
Inc., pharmaceutical manufacturer. They were first shown 
at the A.M.A. meeting in Chicago last summer. 

Eight studies are in the collection, kidney and renal 
pelvis and calicies; head with paranasal cavities; section 
through woman at term; cardiovascular failure and edema; 
normal heart with valves; brain, including visualization 
of the thalamus, hypothalamus, and medulla oblongata; 
normal bone marrow; and pathogenesis of hypertension. 


Urology Award 

The American Urological Association announces its an- 
nual award of $1,000 for essays on the result of clinical 
or laboratory research in urology. Competition is limited 
to urologists who have been in such specific practice for 
not more than five years and to residents in urology in 
recognized hospitals. 

The first prize essay, for which $500 will be awarded, 
will appear on the program of the American Urological 
Association meeting to be held in Los Angeles, May 16-19, 
1949. A second prize of $300 and a third prize of $200 
will also be given. 

Particulars of the competition may be secured from Dr. 
Thomas D. Moore, 899 Madison Avenue, Memphis 3, 
Tennessee. 
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Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NI EMER 


Management by Dr. W. F. Goetze, a member of the American eset Association, assures intelligent servicing of your 


orders. 


Cc Oo 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS sa BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experi 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


ienced Teachers. Personal Supervision given 


Kansas City, Mo. 


DON’T GAMBLE!!! 


Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas’ 
finest and most progressive medical accounts recovery office. Every account 


insured by surety company. 


Call L.D. 2444, collect—we'll send a representative any time you say. 
Write or Telephone Collect. 
MEDICAL-DENTAL 


DIVISION 
ASSOCIATED CREDIT BUREAU 


SUITES 3-4, PALACE BLDG., EMPORIA 


PAUL O. KRUEGER, Executive Director 


L. D. PHONE 2444 


Try us and be convinced 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Made to Order 
n Our Own Factory 


P. W. HANICKE MFG. CO. 


1009 McGee St. Victor 4750 
KANSAS CITY, MO. 


Surgical 
Corsets 


ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 


SURGEONS 


COmé FROM DENTISTS 690 TO 


$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 


WIVES AND CHIL 


85c out of each $1.00 gross income used 
for members’ benefits 
$3,000,000.00 $15,000,000.00 


Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
PHYSICIANS CASUALTY ASSOCIATION 
HEALTH ASSOCIATION 

years under the same managemect 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 
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ABSTRACTS 


Fibrosis of the Pancreas 


The Treatment of Fibrosis of the Pancreas in Infants 
and Children. Charles D. May and Charles Upton Lowe, 
Pediatrics, 1:2, 159-173 (Feb.), 1948. 

The first 38 cases of fibrosis of the pancreas reported 
from the Boston Infants’ and Children’s Hospital were all 
dead by the age of two years. The authors were surprised 
to find children with this disease who remained alive and 
well up to six and eight years of age without any form of 
therapy. In all cases of fibrosis of the pancreas there is an 
impaired absorption of food and a pulmonary lesion. There 
is also the absence of tryptic activity in the duodenum. The 
essential point which the authors wish to stress is that the 
prolongation of life in these patients is more dependent 
upon satisfactory therapy for the pulmonary process (aersol 
penicillin) than upon any dietary regimen.—D.R.D. 

* * * 


Atypical Adynamic Ileus 


Atypical Adynamic Ileus Apparently Caused by Nutri- 
tional (Thiamine Chloride) Deficiency: Report of Six 
Cases. D. J. Leithauser, Surg., Gyn., Obs. 86: 543-550 
(May), 1948. 

The author calls attention to a form of adynamic ileus 
resulting from thiamine chloride deficiency. He cites such 
cases in which the distention was not controlled by intuba- 
tion or prostigmin, but responded promptly to the admin- 
istration of thiamine chloride and vitamin B complex. The 
author makes two suggestions: (1) that vitamin B com- 
plex with high thiamine content be administered to all 
surgical patients the day before operation and for three 
days thereafter. He states that in his experience this has 
almost entirely eliminated postoperative distention. (2) 
that vitamin B complex with high thiamine content be 
administered to all patients with abdominal distention 
where mechanical obstruction is not probable, and espe- 
cially in patients where there is suspicion of liver damage 
or nutritional deficiency.—T.P.B. 

* 


Acrodynia and Its Treatment 


Ingestion of Mercury as a Probable Cause of Acrodynia 
and its Treatment with Dimercaprol (BAL). Samuel E. 
Elmore, Pediatrics, 1:643-647 (May), 1948. 

Acrodynia is rare in many parts of the country, but 
relatively common in others. In the Piedmont section of 
North and South Carolina, acrodynia occurs most com- 
monly during the second half of the first year, and usually 
under two years of age. It is characterized by fretfulness, 
restlessness, insomnia, anorexia, swelling of the hands and 
feet with a deep pink color. The extremities are moist and 
tender, and frequently exhibited palmer and plenter dis- 
quamation. A generalized dusky maculopapular rash ap- 
pears most abundantly over the trunk and there is profuse 
sweating even in cool weather. Muscles became hypotonic 
and deep reflexes are diminished. The photophobia is se- 
vere. Gums are swollen and teeth frequently fall out. 
Hypertension and tachycardia of some degree are always 
present. These symptoms usually persist for weeks or 
months. 

Warkany has shown that the urine of several patients 
with acrodynia contained appreciable amounts of mercury, 
whereas there was none in the urine of normal infants. 
It has been shown that BAL will rid the tissues of arsenic 
and mercury by virtue of its ability to form more stable 
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compounds with these metals than do tissue proteins and 
cellular enzymes; with rapid excretion of these compounds, 
toxicity soon abates. 

Two cases are reported which were successfully treated 
with BAL. 

1. White female, 744 months old, with typical symp- 
toms and signs of acrodynia. Urine specimen collected in 
a mercury free container revealed a content of 0.08 mg. 
mercury per liter, as contrasted with normal controls which 
never contained more than 0.004 mg/1. BAL was given 
intramuscularly 2.5 mg per Kg. every four hours for 12 
doses, each injection being preceded by local infiltration 
0.5 cc. of two per cent procaine solution. The interval be- 
tween doses was then lengthened to six hours for the next 
two days, then to twice daily for last eight. 

The authors report the use of intravenous procaine in 
27 patients. They first used it in treatment of the delayed 
serum sickness that occurred in eight per cent of a series 
of cases treated with crystallized bovine albumin. The 
usual therapeutic agents such as epinephrine, codeine, cal- 
cium gluconate, although helpful in the mild cases, offered 
no relief in the more severe cases. The generalized myalgia 
and arthralgia in the cases were especially severe and it 
was to relieve this distressing pain that IV procaine was 
given. The subsidence of all the manifestations of serum 
sickness occurred with such frequency as to encourage its 
use in all subsequent instances of serum sickness regardless 
of cause. 

They used one gram of procaine diluted with 500 cc. of 
normal saline, administered intravenously over a period of 
two hours. 

They reported that of 16 cases of serum sickness treated, 
10 obtained immediate and complete relief after one or 
more injections of procaine. An additional four obtained 
only temporary or partial relief and two were not benefited 
at all. Two cases of urticaria caused by known sensitizing 
agents responded well to IV procaine. Of the five patients 
with urticaria due to an unknown agent, four obtained 
temporary relief and one was not benefited. One patient 
with chronic asthma and one with rheumatoid arthritis did 
not benefit from treatment. However, a patient with status 
anginosus was much improved following injection of pro- 
caine IV. 

The above mentioned 27 cases were reported in detail. 

The exact mode of action of procaine in the treatment 
of serum sickness and sensitive states is not known. Sev- 
eral different theories are discussed.—H.F.S. 


Neuropsychiatric Association to Meet 
The Central Neuropsychiatric Association will meet at 
the Hotel President, Kansas City, Missouri, on October 
29 and 30 with members from Kansas City in charge of 
the program. All physicians are welcome to attend. 


Van Meter Prize Award 

The American Goiter Association again this year offers 
the Van Meter Prize Award of $300 and two honorable 
mentions for the best essays submitted concerning original 
work on problems related to the thyroid gland. The award 
will be made at the annual meeting of the Association 
which will be held in Madison, Wisconsin, May 26-28, 
1949. 

The competing essays may cover either clinical or re- 
search investigations and should not exceed 3,000 words 
in length. Typewritten, double spaced copy should be 
sent to the corresponding secretary, Dr. T. C. Davison, 
207 Doctors Building, Atlanta 3, Georgia, not later than 
March 15, 1949. 
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“FOR ME 
ALWAYS” 


Because DARICRAFT 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4, has an IMPROVED FLAVOR 

5, is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
-.- You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, Director 


PAUL L. WHITE, M.D., F.AP.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


RADIUM - RADON 


RADIUM & RADON CORP. 


Telephone Ran. 8855 * 25E. Washington St. 
CHICAGO 2, ILL. 
9 to 5 Mon. through Fri. Sat. 9 to 12 
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444 
Urges Volunteers for Military Service 


The council of the Illinois State Medical Society re- 
cently made public a resolution adopted at its last meeting 
urging all young physicians to volunteer immediately for 


military service. The resolution is directed especially at 


those young doctors who received all or part of their med- 
ical education at the expense of the government, under 
the wartime A.S.T.P. and V-12 programs, but who did not 
serve in the armed forces because the war ended before 
they had completed their courses. 

Such students were obligated, by the terms of their con- 
tracts with the government, to enter the service when 
called on at any time up to three years after their training 
was ended. Since the programs were cancelled in 1945, 
the three-year period has run out on most of these men, 
and they are not legally liable to be called. However, the 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 

WANTED—Old stereoptican viewing apparatus. We need 
them in Gross Anatomy Laboratory since the fire destroyed 
all we had. We would appreciate them as a gift. Write Paul 
G. Roofe, Professor of Anatomy, University of Kansas, Law- 
rence, Kansas. 


FOR SALE—Complete office equipment and medical sup- 
plies. Write the Journal 11-48. 

OPENING FOR PHYSICIAN. Eastern Kansas town, wide 
trade territory drawing from four neighboring towns without 
doctors. Excellent home and office available. Write the Journal 
12-48. 


30 Years’ Experience .. . 


Collection service for Hospitals and 
Physicians Exclusively—All funds 
paid direct from debtor to Physi- 
cian by our method—strictly con- 
fidential—best references—efficient 


organization. 


Write for Particulars 


Reading & Smith Service Bureau 


Commerce Trust Building 


Kansas City 6, Mo. 
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resolution stated, they are still under a moral obligation 
to repay the nation for their expensive education, aside 
from their duty as citizens. 

Dr. Harold M. Camp, secretary of the Illinois society, 
in announcing the council’s action, pointed out that the 
armed forces will need 6,000 additional physicians before 
January 1, 1949. 


Payments Under EMIC Program End 

No payments can be made from Children’s Bureau funds 
for EMIC after June 30, 1949, according to information 
received last month by the Kansas State Board of Health. 
Since no local funds are available for the program except 
those provided through the Children’s Bureau, that date 
will mark the close of the plan. 

The Board of Health has attempted to settle all accounts 
as soon as possible after closing of each case, so there are 
no outstanding bills in Kansas except for about 40 infants 
who are still under treatment. The Board expects to com- 
plete all payments before the deadline. 


Ware 

A\ THE 

AWW. E. ISLE CO. 
q| 1121 GRAND AVE. | 


09: 


TRUSSES 


..-. Accurately fitted to assure complete 
protection and greatest possible comfort 


SECOND FLOOR TELEPHONE VICTOR 2350 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


uincy X-Ray & Radium Laboratories 
Quincy y 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 


care and treatment of nervous and 


mental patients and associated condi- 


tions. 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


Topeka, Kan. 


MICROSCOPES FOR IMMEDIATE DELIVERY! 


Bausch & Lomb and Spencer Microscopes are now in our stock 


for immediate delivery 


Bausch & Lomb 


BAV8 Medical Microscope, Monocular, with 
Built-on Mechanical Stage. Complete with three 
Achromatic Objectives: 4 mm, 16 mm, and 18 
mm (oil), triple nosepiece, 5X and 10X Huy- 
genian eyepieces, New Variable Focus Abbe 
Condenser 1.25 N.A—Furnished in hardwood 

CTAV8 Medical Microscope with the same 
equipment listed with the BAV8 except Inclined 

Spencer 

33MH Medical Microscope Monocular, with 
Built-on Mechanical Stage. Complete with three 
Achromatic objectives: 4 mm, 16 mm, and 1.8 mm 
(oil), triple nosepiece, 6X and 10X Huyghenian 
eyepieces, Fork-type mount Abbe Condenser 
1.25 N.A—Furnished in leatherette 

13 MLH Medical Microscope with the on 
equipment listed with the 33MH except Inclined 


Complete Repair Shop 
A. J. GRINER COMPANY 


Laboratory Apparatus — Chemicals 
1827 McGee St. Kansas City 8, Mo. 
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q REMINDER 


(Courtesy Mother Nature.) 


Tue Turn oF summer into fall is 
Nature’s most poignant reminder of 
another year gone by. 


It’s a reminder that should make 

you think, seriously, that you your- 

1] self are a year closer to the autumn 
of your own particular life. 


What steps have you taken... what 
plan do you have. . . for comfort and 
security in those later years? 


You can have a very definite plan 
i —one that’s automatic and sure. 


If you’re on a payroll, sign up to 
buy U. S. Savings Bonds on the Pay- 
roll Plan, through regular deductions 
from your wages or salary. 


If you’re not on a payroll but have 
a bank account, get in on the Bond- 
A-Month Plan for buying Bonds 
through regular charges to your 
checking account. 


Do this . . . stick to it... . and every 
fall will find you richer by even more 
than you’ve set aside. For your safe, 
sure investment in U. S. Savings will 
pay you back—in ten years—$100 
for every $75 you’ve put in. 


| AUTOMATIC. SAVING 
IS SURE SAVING— 


U.S. SAVINGS BONDS 


; Contributed by 
| CAPPER PRINTING CO., Inc. 
912 Kansas Avenue 
Topeka, Kansas 


— 
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AO TRANSFORMERS 


ophthalmic instruments 


AO’s small, compact, smart-looking trans- 
formers with finger-tip adjustments insure 
the voltage control so necessary for critical 
work. Neat, dependable, and efficient, they 
offer controlled output and full protection for 
your electrically-operated ophthalmic instru- 
ments. They are equipped with six-foot 
cords and tip jacks. Cabinets have durable 
black crackle finish. 


American © Optical 


COMPANY 


Two models available. The 7 watt model 
315 (shown here) will handle all diagnostic 
instruments up to and including the No. 144 
Giantscope. Scale range isfrom2to7. The 
30 watt model 400T, designed for use with 
the Friedenwald Ophthalmoscope and the 
AO Operating Lamp, has a scale range from 
4 to 8. Both models operate on 110-120 
volts, 60 cycle A. C. 


Ask your AO Representative to arrange 
a demonstration for you. 


> 
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THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 

‘or the Grounds, 

Nervous and Spacious 

Mental Porches, 

Diseases and 
prin Methods for 
Restoring 
pi Patients to a 

obacco Normal 

Addictions Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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POSES SPECIAL PROBLEMS 


Periods of anorexia following infec- 
tious disease and surgery can readily 
produce a series of consequences detri- 
mental to the patient: (a) curtailed 
food consumption, (b) further deterio- 
ration of the nutritional state, and (c) 
impeded recovery. 


When anorexia occurs, activation of 
food interest becomes a first considera- 
tion for rapid convalescence. Highly 
nutritious food which is at the same 
time tasteful, stimulative to the appe- 
tite, and easily digestible, thus possesses 


both a dietary and a: therapeutic worth. 


In convalescence when appetite lags, 
the delightfully tasteful food drink 
made from Ovaltine and milk has par- 
ticular usefulness for inciting food in- 
terest. It gives the patient a threefold 
combination of important dietary val- 
ues: worth-while amounts of virtually 
all essential nutrients, easy digestibil- 
ity, and appetizing tastefulness. Three 
glassfuls of Ovaltine daily can convert 
even a dietetically poor to fair food in- 
take to full nutritional adequacy. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaitine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN By 
RIBOFLAVIN 
NIACIN 

VITAMIN C 
VITAMIN D 


*Based on average reported values for milk. 
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OVALTIN 

PHOSPHORUS ..... 0.94Gm. 

cs COPPER ......... 0.50:mg. 
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DATE DUE 


We often marvel at the Machinist work- 
ing to tolerances of 3 1/1000 of an inch. 


Yet the tolerances of the Better Optical 
Laboratories today are much less. 


While the Machinist works to 3 1/1000 
of an inch, he has calipers and mechan- 
ical instruments with which to measure 
his work. 


In Optical Laboratories we have no me- 
chanical means of measuring the accur- 
acy of a lens, but depend on scientific op- 
tical instruments such as the Vertometer 
and Lensometer. 


Many prescriptions once thought impos- 
sible to fabricate, are now being scien- 
tifically processed in your Better Optical 
Laboratories. 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 


the second year. 


But now a careful histologic study has been made which reveals 


a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 


Rachitic changes were present as late as the fourteenth year, and 


the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
administration favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles. 83-mg. capsules 
now packed in bottles of 50 and 250. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S. A. 
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